2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 03,2007 8:00 am

DOCUMENT # P06000030186 ' ecretary of State
. Endtyflame 04-03-2007 90010 033 ***158.75
HELP ME CLAIM IT, INC. o '
Principal Place of Businoss Mailing Address
801 MONTEREY ST STE #205-B 801 MONTEREY ST STE #205-B : K -
T e | Hll”“' w "“l |”” II‘“ ||”’ ||”‘ INI "”’ ||m ”II‘ Im lmm “ lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl_ #, glc. Suite, ApL #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEi Numbar _ Applied For
Y- I RY | Not Applicable
Zip Counlry Zip Counlry i . $8.75 aaditional
5. Cerlilicale of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VENEZIA, FRANCES C
801 MONTEREY ST STE #205-B Slreel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

e

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnaluig, lyped of prinled name o regislered agent anc llle 1 apohcable {NOTE: Regsierea Agent signature requrea when (ainsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007. Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DPS 1 Delste it Cychange [ Addilion
NAME VENEZIA, FRANCES C NAME

STREET ADDRess | 801 MONTEREY ST STE #205-B STALE T ADDRESS

emv-si.zp | CORAL GABLES FL 33134 oY TP

T DVT O Delete In: Cdchange [ Addition
NAME TURNER, JOHN P NAME

SIREET aDDREss | 801 MONTEREY ST STE #205-B SIRH] ADDRESS

CITY-S1- 2P CORAL GABLES FL 33134 CIry-$1-2IP

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CilY - Si-dif CHY-Si- G

TITLE M Detete 1051 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 217 ¢ITY-sT. 2P

JILE [ pelete TMLE [ change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-7-2p

e 1 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21F

12. | horeby cerlify that Ihe information supplied with this filing does nol qualify for the exemptions contained in Secton 112, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or trusioe empowered 1o execute this reporlas required by Chaptar 607, Florida Slatutos; and thal my name appears in Biock 10 or Block 11

il changed, or on an atla anl with, an address, with all other like empowered
SIGNATURE: %@”“‘/f /\—/F(aﬂ Ve G Sbuz 07 305 W RsR

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMN'WR OR MRECTOR Dale Daylirme Phone &




