2007 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # P00000094150 Feb 01, 2007 08:00 AM
1. Entity Namo
HELENE'S NIGHTLIGHT, INC. Secretary Of State
Principal Place of Busincss Mailing Address
1841 SW BELLEVUE AVE ’ " 1841 SW BELLEVUE AVE ,
L
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addrass
Suile, Apl. #, otc. N Suit, An(. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE!| Numbaor NO-T APPLICABLE QZ?L?; |';::;mc
Zp Country Zip Couniry 5. Cortilicate of Stalus Desirod O gi.;’esql':?::mm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name
BARBEAU, HELENE
1841 SW BELLEVUE AVE Siroel Address (P.0O. Box Number is Not Acceptabie)
PORT SAINT LUCIE FL 34953
City FL 1 Zip Code

8. Tho above named entity submits this staloment for the purpose of changing its registered oflice of registored agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Signalune, iyped or prntee name of iegstered egenl and bk T appieeble {NOTE. Appsietey Agenl BIGREUTE 18quad When Mensising) TATE
1 C .
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing +  $5.00 May Be
’ After May 1, 2007 Fe? Wil _Be $550.00 . Trust Fung Contribution. []  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE P 71 Delete MiE [JChange  [J Addilien
NAME BARBEAU, HELENE A
STET ADDRESS | 1841 SW BELLEVUE AVE SIRCI| ADDRSS HoOnms 14638
orvsezp | PORT SAINT LUCIE FL. 34953 CIrY-ST-2P nEAeATP-an0dl-n1e 150,00
lilLE ] Delete THIE [ change ] Addition
NAMF , NAME
SIREE | ADDRESS STREET ADDRI S5
CATY-$1-21F CIry-si-2Ip
TILE [ elete e (O change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRLSS
TITY-S1-1P Chy-s1-2p
TiiE 1 Delete TITLE [Dchange [ Addilion
NAML NAME
SIREET ADDRESS , STREET ADDFI 59
LITY-S1-21F CITY-SF- 29
nite 1 Detete IE [ Change ) Aadilion
NAME NAME,
SIRLET ADDRESS STREE T ADDRESS
Iy -S1-7IP ¢y -SI-71p
TMILE O Dotete TILE [ change  [[] Addilion
NAME NAME
STRFET ADDRESS SIREE | ADDRESS
CINY-SI-7IP eITy-ST-2Ip

12. i hereby cortify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and ralo and that my signaturc shall have the same logal offect as if made under oath. that | am an officor or director
ol tho cerporation or the receiver of truslee empowered 4o efeculo this report as requirod by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with4al other like empowerad.

SIGNATURE: __ 4% Juet 7 |

. e
E AND TYPED ;!( "“’"'EPU/““E OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnone o

!




