2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000056614

1. Entity Name

HEALTHHELP SUPPLIES INC.

Apr 27,2005 08:00 AM
Secretary of State

" Mailing Address
2123 SW. 27TH AVENUE
_ MIAML FL 33145

Principal Flace of Business

2123 SW. 27TH AVENUE
MiAML, FL 33145

s - DRV AR RN

04262005 No Chg-P CR2E034 (10703}

4. FEI Number Applied For
65-1113216 Nal Applicable

5. Certificate of Status Desired O $8.75 Additional

OTANO, RAFAEL .
2123 8.WL 27TH AVENUE
MIAML, FL 33145

|

Fea Requited
e - -

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement fot the purpose of changing its feglstered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

- P T
CE 1] TWTE

Sgnatwe, typad of printed name u?raﬁimd agent and s F applicabie, MNOTE: Rag Agen SN

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantrifaution,

9. Election Campaign Financing

$5.00 may 8o
Addsd io Foes

10, L OFFICERS AND DIRECTORS 1
NAME OTANOC, RAFAEL
STREET ADDAESS | 2123 8.W. 27 TH AVENUE
CTY-57-2P | MIAMI, FL 33145

. 1:;’;; TOg00337 166

NmE PD C ) —

4/ 0/ 05-80159-001 150,00

TILE

HAML

STRELT ADDRESS
CiTY-51-2P

TLE

NAME

STREET ADDRESS
Ciy-sr1-a9

P —

DO NOT WRITE

TTLE

RAME

STREET ADDRESS
GiTY-S1-2P

TNE " i s

NAME
STAEET ADDRESS
omy-51-7p

— IN THIS SPACE

TILE
NAME
STREET ADDRESS

CrTy-gr-r

12. | hereby certify that the Infor
indicated on this report or &l
of lhe corporation or the técef

daress, with all othiy like empower:

1 qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further cerlify that the infarmation
rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o cirector
empowered (g gxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bitek 10 or Block 11 if

{c['u/o 0428 /75" 2007 885= 4743
. S

Daytime Fhone ¥

!



