. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000019753 04-30-2007 90827 030 ***150.00

1, Entity Name

HELPING ANGELS, INC.

Principat Place of Business Mailing Address a
% KAREN ANDERSCON % KAREN ANDERSON
1511 HANCOCK LANE 1511 HANCOCK LANE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e N P RN
/o Keren cesen 1% Karea Anderson
Suite, Apl. #, elc. Suite, Apt. #, etc.
04242007 Chg-P CR2E034 (12/06)
1511 Hammock Lane | |5)[ Hammeck lane

)DCily & Stata City & State 4. FEI Numbar Applied For

— ) ; —
 Tepnbeo ke Pineﬁ , L Ffb/ﬁ?bmbkﬁ Pnes FL | 20-43492902, Not Applicable
3 2§302 L’ ij%lry ’q 3 %pO_?,La Cantr.ys_ p‘, 5. Cerificate of Status Desired O gi'gg.ﬂ?:dmonal
6. Name and Add;t;ss of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name

ANDERSON, KAREN
1511 HANCOCK LANE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of raglsiered agent and title it applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Iflnanmhg $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D 3 velete TITLE [1 Change [} Addition
NAME ANDERSON, KAREN NAME
STREET ADDRESS | 1511 HANCOCK LANE STREET AODRESS
CITy-ST-ZIP PEMBROKE PINES, FL 33026 CITY-57-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP GITY-ST-2IP
TILE O oclete TITLE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
TITLE O oelete Mg {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2P
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: —fleon  Rneclonnon  Karea Anderson Yfaclo7 954 322-31¢1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR HREGTOR Date Daytime Phone ¥




