*’ '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P02000101576

1. Entity Name
HELENE ALBERTS P.A.

Secretary of State

Principal Place of Business

2307 ST.ANDREWS RD
HOLLYWCOD, FL 33021

Mailing Address

2307 ST. ANDREWS RD
HOLLYWOOD, FL 33021
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71-0905270 Not Applicable

7 $8.75 Addtional
Fas Required

5, Certificate of Status Desirad

8 Name and Addresl of Currarlt Ragisiurud Agant

ALBERTS, HELENE
2307 ST. ANDREWS RD
HOLLYWOOD, FL 33021
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8. The above named entity submits this statamant for the purposa of changing its reglstered oﬂlca or reglsrereu agunt or Dolh in the State of Florida. | am famlllar with,

the obligations of registered agant,

SIGNATURE

Signature, tyned or printeq nema of registensd agant and e f applicabls.

(NCTE: Registared Agent signatue required wnen reinstatng) DATE

9. Elaction Campaign Fmancing.

F .|
ILE NOWIII_FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

55.00 May Be
Added to Feas

10. DFFICERS AND D'RECTORS ]

TITLE P

NAME ALBERTS, HELENE
STREET ADDRESS | 2307 ST. ANDREWS RD
cirY-st-2p HOLLYWOOD, FL 33021

TTLE

NAME

STREET ADDAESS
CITY-§T-ZIF

e

NAME

STHEET ADDAESS
CITY-ST-2iP

TIME

NAME

STREET ADDAESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-§7-21P
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12. | heraby t:enil"g| that the information supplied with this filln g does not qualify for the exemptions contained in Chapter 119, Florida Stalules | turtner certify that the information
i accurate and that my signatura snall have the sama legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicatad on this report or supplemental raport is true an

changed, or on an anachmmdwnn all other like empowered.
SIGNATURE: M

Wé?dua} I #- 9 3-TE5TS

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytyma Pnone #

Ty A ﬂ/é (f‘??



