T e e e

. FILED
<.~ - 2008 FOR PROFIT CORPORATION May 20, 2008 08:00 AN

ANNUAL REPORT |
DOCUMENT # P01000113520 Secretary of State

1. Entity Name

HELENA'S CHOCOLATES USA, INC

Principal Place of Businass Mailing Address H
BO50 NW 8TH STREET 8050 NW 8TH STREET e e .- '
STE 201 STE 201 " :

MIAMI, FL 33126 MIAMI, FL 33126

WU i

05162008 No Chg-P CR2ED34 (11/05)

‘DO NOT WRITE IN THIS SPACE s

65-1154578 © | |Not Applicable
R R 0 $8.75 aqditional

!'?. Cartificate of Status Desirad Fes Requirad

6. Name and Addross of Cutrent Registered Agent o, . AR R

PANIZO, FERNANDO L : S D‘ONOT WﬁlTE o

8050 NW 8TH STREET # 201

MIAMI, FL 33126 _ S IN THIS SPACE -

| 8. _The above named entity submits this statemant 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 regisiered agent. .
SIGNATURE mj _;1,./49 = '7;5 &

e, typed Of peiled name of regislerad agen and ute if spphcable [NOTE" Rogsieed Agent Bgnaiurs requied whon renstating) DA

FILE NOWIII FEE IS $150.00- - |- 9 Election Campaign Fnancing $5.00 May Bo- |- In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. 0  Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]
TMLE D

NAME FERNANDO, PANIZO L : ' :
STREET ADDRESS | BOS0 NW 8TH STREET ’ .
CITY-g1-zip MIAMI, FL 33126 ' ' o _5;";;“..".;‘;;‘,:-’:.-':‘.?-.";?4
we o Co T festernecannan.
NAME DE PAVIZO, ELENA § Coe e Ty R T
STREET ADDHESS | 1195 W AVGAMOS AVE #304 L PRI, '
wiv-si.ze | MIRAFLORES LINA, P ZP18 - ST
T I A
NAME oo

STREET ADORESS e o Do NOTWRITE o

QT -ST-21P

IN THIS SPACE

1% 180,00 '

NAME
STREET ADDAESS -
CITY-S1-2IP - T e P LTINS WU ot e e |

TIE
NAME
SIREET ADDAESS . ' .

oITY-ST- 2P . . Lo - }

e ) . .o . |
NAME . )

STREET ADDAESS . .
CITY-57-2P . . k

12. | heraby certify that the information supptied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this raport or supplemental report is trus and accurate and that my signalure shalt have the same lagal effect as if made under cath; that | am an officer or director |

of the serporaticn or the receiver or trustes empowered (0 a@zreport as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111if

changed, or on an attachment with an address, with all other.liké empowerad,
Al

SIGNATURE: [Z';a..,, < fémﬂa R T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Date

Daytwra Prone 4




