2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P00000107963

1. Entity Name
HELKC REJUVENATIONS, INC.

Secretary of State

(03-23-2006 90020 033 ***150.00

Principal Place of Business

3500 MYSTIC POINTE DR #3808
AVENTURA, FL 33180 US

Mailing Address

MIAMI, FL 33131

150 SE 2ND AVENUE #1200

50005092

S sewee e tens INIHNRUERN N0
Suile. Apt. #, etc. Sute. Ao 4. 4 3812 03142008  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
- vertuca | Fu 65-1058147 Not Aaplizanie
zie Country Zipz_% i & Counlrh-s . 5. Cenificate of Status Desired | Ei'ggqaggdi"""a'
6. Name and Address of Current Registered :\gant 7. Name and Address of New Registered Agent
Name ’

KOVALSKI, HELEN
3500 MYSTIC POINTE DR #3808
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

g City F L I Zip Code
8. The above named enlity 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 registered agent. v
SIGNATURE

Slgnature, typed or printed name of registered agenl and titke il apphicable.

{NOTE: Aegistared Agenl signalure required when reinstaling) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2006 Fee will be' $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TILE D : [ pelete e [ Change ] Addition
NAME KOVALSKI, HELEN : NAME

STREET ADORESS | 3500 MYSTIC POINTE DR #3808 STREET ADDRESS

CIv-sT-7p | AVENTURA, FL 33180 ... CITY-ST-2P

TITLE T O petete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - .- - CHY-§T-2IP . ) L

TITLE [ Delete TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cy-§1-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-ZIF

TITLE [ pelete THLE [ Change [ Addition
HNAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP A

TITLE , [ pelete TITLE [ change [T Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-57-21P o }

12. | hereby cerlify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or thg receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

tachrment with an addrass, with all other like gmpowered.
]
Ve . 2-1U-0b

¥ 3IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date

Oaytime Phone #




