FILED

2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000062273 01-05-2006 90001 017 ***150.00
1. Enlity Name
HELP LATINO INCORPORATED
Principal Place of Business Mafting Address
624 N BEAL PKWY 624 N BEAL PXWY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
il
R s 1 R R ST
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2670187 ) Not Applicable
Zp Country ap Country 8. Cenfficate of Status Desved [ gg';fqgfdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

WEBSTER, JOANNE W :
624 N BEAL PKWY Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL FL. 3-2548

City FL l Zip Code

B. The above named entlity submits this statement lor 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 registered agent.

SIGNATURE
.. Snetuns. typed or e nive of rogeviered agend e Wie € spykcebin, (NOTE: Regicaned Agent cigrature reqowed when renestng) LI
FILE NOWIlI FEE 15 $150.00 9. Election Campaign Financing $5.00 Moy eo
" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [ Atded to Fees
. € .
1. - T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me o ! O Delete me P O Change [ Adeition
st o N JORNVE - WEDSIEr
STREET ADORESS SHLTAORESS | MRET INiSIrad CcANE W
bl s | A Ll BEnch, IR ZASHD
TTLE O Delete TME [ Change  [] Addition
A e
STREET ADDRESS. STREET ADDRESS
ary-s1. 29 orY-53-2P _
TME 3 Delste TME [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oY1 7 ' oaY-ST-2¢
s O Detete TmE [l Change [ Addlion
NAME HAME
STREET ADDRFSS STREET ADDRESS
GTY-51-2P CITY-5T1- 2P
FILE {1 Detete TME ClcChange [ Addition
NANE HAME
STREEY AGDRESS STREEF ADORESS
oY-51-2P Y- SF-2P
e O peite e Clchange ] Addition
NAME RAME
STREET ADDRESS . . ] sweer aoomess
CaTY-ST-2P CITY-ST-2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal offect as if made under oath; that | am an officar or director
of the corporalion or the receiver & trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: Dasur B tfbbr Pacucne /j&;aa.zwa (B0 Fe2 oS

l? AsD TYFED OR SYENTED NAME OF SICHINC OFFICER OR DEORECTOR Date Caryiars Phone ¢
rZ4




