2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
DOCUMENT # P03000050929
1. Entity Name 04-14-2008 90053 033 ***150.00
TRUSTING HELP, INC
Principal Place of Business Mailing Address
6573 BAYFRONT DRIVE P 0 BOX 670754
MARGATE, FL 33063 CORAL SPRINGS, FL 33067 4 ﬂ 0 8 8 2 4 2
L e B I EARGR R ENE AT
Suite, Apl. #, etc. Suite, Ap!. 4, elC. 04092008 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
73-1666767 Not Applicable
Zp Counlry & Cauniry §. Certificate of Status Desited [ ?ggfq Additional
S -6..Name and Add: of Current Registared Agent . _ _ _ __._7. Name and Address of Now Registerad Agent
Name : .
[ V4 NS
JANSEN, GIANNINA 5 da ¢ Fg (CH = G::(' n Szbl ,
trect res .0, Bpx Number is Not Acceptable) .
6573 BAYFRONT DRIVE BRI N %S e
i \
/1 A% NéR&rre FL | *¢%5¢ 2
8. The above named entity submits this statement for the purpose of changing its pe: reig| office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations o_t ragistered agent. by O t ,
SIGNATURE f:(LfZ( Ci JANLSEN g LG ¥ - Q-ﬂj
Sigranute tyDed or Drned narme of regisiered agent and tite f spACatse. {NOTE: Registernd Agen: signatLire required when relnsiating) DATE
. FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.A QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & Deete THLE . E/Chanw [ Addition
NAVE JANSEN, GIANNINA NAME Tansees LCRICH .
STREET ADDRESS | 6573 BAYFRONT DRIVE swemaomress | 4573 BACFEEMT
GNv-STZE | MARGATE, FL 33063 avsrze | WARGATE Fo 33 06 3
TITLE VP O Delete HLE [ change [ Addilion
NAME JANSEN, ULRICH NAME
STREET ADDRESS | 6573 BAYFRONT DRIVE STREET ADDRESS
CHTY-5T-20P MARGATE, FL 33063 CIry-ST-2P
me 4 e —— Oloeee mE [0 Change 7] Addition |
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P Ciry-si-ap
TLE [ Detete TME [J Change  [] Addition
NAME . NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE ] Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CIFY-S1-2P
TITLE [ Delete ME [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CAY-ST-2P

12. | hereby certify that the ff tion supplied with this fil:_?(? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this re| r sppplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer of director
of the corporation or thgfregeiver 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

changed, or on an afta an address, with all ?er like empgwered ) :
W06 Ticeien anvse) b—9-04  (184) 343660z

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B)GNING OFFICER OR DIRECTOR




