2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P01000078268 Secretary of State
1. Entity Name 02-11-2005 90033 007 ***158.75
HELRON HOLDINGS, INC.,
Principal Place of Business Mailing Address
21150 POINT PLACE #2406 21150 POINT PLACE #2406 3
AVENTURA FL 334+83— AVENTURA FL 33185~ q U u 1 b n J4
i IRIRARCN AT
Suite, AQL #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10!04
Clty & State City & State 4. FEI Number Applied For
65-1129803 Not Applicable
éip 3 l g O Country BZIé [ g 0 Country 5. Certificate of Status Desired ?ge.gfq;:}:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ g1%3€§gg§%IEN§LVD SUITE 107 - Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
City l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famluar with, and accept

Signatwa, lypad or printed nama of registerad agant ana tite if apphcabla {NOTE. Registarad Agent signature raquiied when reinstating) DATE

Check Payabla o F

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST TILE [] Change  [] Addition
_MME . |WROND, SHARON RAME
“STREET ADDRESS | 21150 POINT PLACE #2408 STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 GITY-S51-2IP
e v . O pelete TITLE [ Change  [7 Addition
NAME WROND, HELEN MAME
STREET ADDRESS 121150 POINT PLACE #2406 STREET ADDRESS
CITY-S1-2IP MIAMI] FL 33180 CITY-S1-2P
e " 1 pewete TTLE Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ———— S
orvsi-ze | T T ’ oo T " OiTY-ST-Te m_ )
TLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S87-2IP CtiY-S1-7ZIP
FILE 1 Defete TMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TITLE 7 Detete TITLE [ Change [ Addition
MAME T | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

changed, or on an attachment with an address, with ai other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI'GNATUREV%M\ i reins Sharom WRONG  Disecter 5-05-05 305-933-611Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data Daytene Phona #




