FILED

—— 2005 NOT-FOR-PROFIT CORPORATlON .

- - -~ ANNUAL REPORT - . - Mar 24, 2005 8:00 am —
DOCUMENT # N04000009542 Secretary of State
1. Entity Name 03-24-2005 90027 046 ****70.00
HELPINGYQUHELP, INC.

Principal Place of Businass Mailing Address
6121 SW 42ND COURT 6121 SW 42ND COURT
DAVIE, FL 33314 DAVIE, FL 33314
L TR
2. Principal Place of Businass 3. Malling Address | I il
Glal St 427 ar le OO 5 S7T/RL/MIG R4
Sulto, Agt. #. sic. ;;t; gp‘ P 02282005  Chg.NP CR2EC37 (10/03)
City & State City & State 4, FEl Number Applied For
vbﬂ'lﬂs, FL -bﬂl-"l& F 2O~ /750031 Net Applicable
§p3 214 Z‘g"z 3 3 3/ ngy A 8. Certificate of Status Desired w g:;:esqard:amm'
6., Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SHARP, CHRISTOPHER C ESQ
300 LAS OLAS PLACE SUITE 850 Street Address (P.0. Box Number is Not Accsptable)
300 SE SECOND STREET
. FORT LAUDERDALE, FL 33301 o . . . - R -
City FL | Zip Cotte

8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed rarme of egieaed spent and e ¥ applicahie. {NOTE: Ragiriared Agent signaiure requined whan reirstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Ba - llaks cheek payable to
Due by May 1, 2005 Trust Fund Contribution, a Added tp Fees Florida Daparlmem of State
10. OFFICERS AND DIRECTORS - n, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS M 10
e HExzearive biRecror [ eists TME Octenge [ Addition
HAME Aarow 3. Pierce NAME
STREETADDRESS | ¢, 2 2/ S&0 Aa™ ¢ STREET ADDRESS
oS | DAVie, Fr 3334 oy st-2p
TME teade DiRsaToR O vetste TE [change ] Adoiion
NAME QHrisrefuer & SHARP, ESQ NANE i
STREETADIRESS | 300 SE 2% o7 STREET ADDRESS
OY-Si8 | B, LAwbeAbALE, Fi 3330/ oirY-51-2p
Tme Pusbiie HecaTions Pikecror O oden ™E Dl Cange L] Additon
e Prul A. Aom 8ROSK/ NAME
SREETADDRESS | 2 /o 4 S 2 N2 ar SPREET ADDESS
oSt | Ae e ZL BBBIY oTY-51-2P
| T - N _ D0  gme e o o o~ B s
W T T i - -
STREEY ADORESS STREET ADDRESS
CIrY-ST-2P ) crTy-51-2P
TMLE - 3 petete TME [ Crange {7 Adcition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY-S1-2P CAY-5T-2P
TME ) [ Dekate TILE Cicrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2P CiPr-57-2P

12. | hereby cartify that the information suppliod with m:siilrr:g coes not qualify for the exemption stated in Section 119, 07&3)(1) Forida Statures. | further certify that the information
indicated on this report or supplemental repont is true accurate and that my signature shall have the same legal effect s if made undar oath; that | am an officer or director
of the corporation or the reCaiver or trustee to execute this raport as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with ga ad , with all other like empowerad

' 3 /62005 05793034555

TURK AND/ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dzt Daytime Phone #

SIGNATURE:




