FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 26, 2008 8:00 am

¢ e ANNUAL REPORT : Secretary of State
DOCUMENT #N07000010428 ] 06-26-2008 50001 018 #7761 25
1. Entity Name
VETERANS HELPING TODAY'S RETURNING HEROES,
INC.

1uv

Principal Place of Business Mailing Address q “ 1 vo
19657 OAK BROOK COURT 19657 OAK BROOK COURT
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S T T T IR R AR A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06182008 Chg-NP CR2EQ37 (12/06)

City & State City & Stat FEI plumb Applied F

&S A & ?:r-n /erj co23/ NotpAppﬁ:;ble
Zp Country Ze Country 5. Certificata of Status Desired O Eg';asqlﬁf:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Neme
KRAMER, JERRY
19657 OAK BROOK COURT Street Address (P.Q. Box Number is Not Acceptabla)
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floride. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
" Stgrture, typad or prinisd name of registered sgent end tile if spplicoble. {NOTE: Flegistarad Agent Eignature raquired when renstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | ~ - Make check payable to. . :
Due by September 12, 2008 Trust Fund Contribution. D  Addedto Fees 22 Florida Department of State . .
10, OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me ng E/; ;(ﬂé}b 7 e O Detee e O Change [ Addition
NAME A A E NAME
STREET ADDRESS ?[f; oﬁr%opkfot//f 7 STREET ADDRESS
CTY-51-2¢ scA Ra7ory F( F3YS ¥ eY-s7. 7P
me TCEAT Al EL 3 Delete e Ol Change () Addition
NAME & Yin” L ECHFAER RAME
SEET0RESs | 2572 0 AN Y oks DFIVE STREET ADORESS
CITY-ST1- 29 oA LA 7807 <~ 33 ¥ CmY-51-2P
me Y 5| /A Wirs S7ount o 1 Deete e Ol change [ Addition
- DI72¥ L0odpo7 Couk7 e AOORESS
oy-St-ZP fdf/‘f Mf""? FC TiP¥7 s CITY-ST- 2
e TFECAE7T4R S O pees e D Crage LI Adeition
STREET ADORESS 574 /‘;{; 054/77;;( C,(F-g» A7 J Ve || smeetaooress
CITY-ST-2P Z/f };7’;‘,1 ~C T37¥7 CY-S7-2P
TITE O belete TITLE [l cChange [ Adition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-P 7 CTY-5T-2P
Tme O pelete | me ) O Crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CrTy-5t- 2

12, | hereby certify that the information suppfied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATU RE: %%E%a M OFFICER OR {/D;J/o; ﬂ/‘ yﬁj}ﬁ/

Daytime Prona #




