2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB) . . Mar 29, 2005 8:00 am

PngNLaJmEﬂENT # PO0OD00097495 Secretary of State
) 03-29-2005 90025 017 ***150.00
HELMY INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
11215 SPINNING REEL CIRCLE PO BOX 780636 ™ Y
ORLANDO FL 32825 ORLANDOQ FL 32878-0636 b U U J 1 8 B 3
Y i R SRR
1257 alAPARa L ane _
Suite, Apt. #, etc. [~ Suite, Apt # etc. | 1st MOORE o CR2E034 (10/04)
City &5 — Cily & 5 FEI Number - Appliedtor |
ety 2 e PR s seraate et
% 25 l g/ gﬂy a3 c “ Gountry 5, Cerlificate of Status Desired O ?i'gi‘ﬁ:’:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
T : * Name ”
TF;]NS‘YS'MSHtQ%EF?EEL CIRCLE . Street Address {P.C. Box Number is Not Acceplable)
PO BOX 780636,
ORLANDO FL 32825 ‘
City F—L-I  ZipCode ..

8. Tha above mamed entlmms this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
St

SIGNATURE

Signature, typed & prinied narme of tegisterad agent and tle v apphcable {NOTE Ragistarad Agant signatwie required whan rainstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

I n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

{1 Delete I TITLE [J Change  [J Addition
NAME HELMY, MOHAMED S MAME
STREET ADDRESS {11215 SPINNING REEL CIRCLE STREET ADDRESS
CITY-5T-2IP ORILANDOQ FL 32825 CITY-§1-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TITLE — — i -~ = - =) Delete —— 1 [~ —_— R, o _ [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TILE ' [ elete e [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-71P
$ITLE 7 oetete iNLE [Jchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplementalreportistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee owered 1o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilvan address, Wi all other like empowered. - C— o

SIGNATUFLE:%// L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOEICER OR DIRECTOR Cate Dayima Prong ¥




