2008 FOR PROFIT CORPORATION S

ANNUAL REPORT . FILED

DOCUMENT # P00000094150 Feb 11, 2008 08:00 AN

1. Entity N .
HELENE'S NIGHTLIGHT, INC. Secretary of State

Principal Place of Business Mailing Address '
1847 SW BELLEVUE AVE 1847 SW BELLEVUE AVE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953

R

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re—y AppTeaFor

NOT APPLICABLE Not Applicable
5. Certiticate of Status Desired (] gese zgmm«:nal

8. Name and Address of Current Registered Agent

Te49 SW BELLEVUE AVE DO NOT WRITE
PORT SAINT LUCIE, FL. 34953 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeturs, typed of printed name of rogistersd agert and it i applicable. {NOTE: Raglatared Agent sigr quirad when Q) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 “Trust Fund Contribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BARBEAU, HELENE

STREET ADDRESS | 1841 SW BELLEVUE AVE
CITY-5T- 1P PORT SAINT LUCIE, FL. 34953

TALE

NAME

STREET ADDRESS
oy-51-7p

TITLE

stz | - . DO NOT WRITE

e - IN THIS SPACE

CTY-5T-2P - —— e e e _

TILE

STREET ADDRESS
GITY-ST-2P

TTLE

RAME

STREET ADDRESS
CiTY-57- 2P

12. | hereby cam‘lg that the information supptied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execute this report as requu‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment an address with aII other ke empowered.

/ ks




