FILED

2006 FOR PROFIT CORPORATION - Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000105783 01-12-2006 90200 022 ***150.00
1. Entily Name i
HELFELDGROUP, INC. _ )
Principal Place of Business Mailing Address . q U yulrvery
7035 BENT MENORCA DR 7035 BENT MENORCA DR :
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T s 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1378387 Not Applicable
4p Country o Country 5. Certificate of Status Desired ] geae'zgq 3?:;“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
BUSINESS FILINGS INCORPORATED H € l -p-e.l A MCL\’" L l\l A
1203 GOVERNORS SQUARE BLVD Street Address (P.C. Box Number i i$ Mot Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960 1055 Boar Menorcee De.
. Cit . Zi C ol
"alroy Beacto FL | 5%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁm ot both, in the State of Florida, 1am 1am:i|ar wnh and accept
the obligations of registered agent.

sionature e Qo na ‘%&QL@Q@L Ma L,/ YAl H‘plﬁe_‘ak lJ [1 i O b

Signalwe, typsd or printed namﬂmrslmeﬂ agent and litle it anpliw (NOTE: Registarad Agant signature required whan rensialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution. A Added to Fees
10, QFFICERS AND DIRECTORS | . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Daete THiLE (] Change [ Addition
NAME HELFELD, CHARLES NAME
STREET ADDRESS | 6164 NW 78TH CT STAELT ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-51-2IP
TITLE v O pelete YILE : [ Change [ Adcition
NAME HELFELD, MARILYN NAME
STREET ADDRESS | 7035 BENT MENORCA DR STREET ADDRESS
Ciry-SsT-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP .
TITLE 8T ] Dekete - TALE [ Change [ Addition
NAME - HELFELD ARNOLD - NAME - - - - -
STREET ADDRESS | 7035 BENT MENORCA DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CIrY-Si-21
TIME (] Delete THLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-8T-2IP CIY-S1-2IP
TIMLE [ Delete TLE [J Change [ Adciition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-ZIP
me ' O pelete TITLE O change [ Acdition
NAME ) NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P GIIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an cfficer or director
of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

I WA NV ek P SR,
SIGNATURE AND TYPEP DR PRINTED NAME OF 815N w ICER OR DIRECTOR




