" '5008 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000030186

1. Entily Name

HELP ME CLAIM IT, INC.

May 05, 2008 08:00 AN
Secretary of State

Ftincipal Place of Business

801 MONTEREY ST STE #205-B
CORAL GABLES FL 33134

Maiing Acddress

801 MONTEREY ST STE #205-B
CCRAL GABLES FL 33134

ARV oo

2. Prncipal Pigce of Busingss - No PO, Box #

3. Malng Addras:

Suite, Apt. #, ete. Suile, Apt # eic. 1st MOORE CRZE034 (10/07)
City & State Ciy & Slate 4. FEI Nsmiber Applied For
74-3173451 Not Apglicatile
7 H ' 0 Sountr ] ,,
Al Courniry Z:p Conntry 5. Cernficate of Statuc Desied I gg.'gg];j?g;tmnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rogistered Agent
Mamie :

VENEZIA, FRANCES C
801 MONTEREY ST STE #205-B

Suest Address (P.C. Box Number 1s Nol Azceptable)

CORAL GABLES FL 33134

2z Code

City FL

8. The asove named antity submits this statement for he purocse o chanang s registared affice or registered agent, or cotn, in the Siate of Flonda. t am familiar with, and accept

the cbligalions of regisiered agent.

SIGMATURE

@-.:—ICGI o,

. FILE'NOW!! FEEHS$150. oo’:—/
o - Atter May.1, 2008 Fee will Be 5550.00,
‘: Make Check Payable io Florlda Deparlmenl of State

$5.00 May Be
Added to Fees

9. Eleciion Camaaign Finarcingy
Trust Fund Contibetion. [

10. OFFICERS AND DIHE(‘.TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ik eziszm CRANGES C 1 os ele TmFF HDNNNNa4274 3 Change  {J Aacdtion
HAME HAM - o
i » WS AN AN - IR 7111
SIREET ADDRESS 1801 MONTEREY ST STE #205-B STAFFT ADORESS Sl Loy 013 158‘ BD
ory sT-28 CORAL GABLES FL 33134 CITY-5T- 2IF
THE DVT O boete TITLE [ Change [ Addition
AAME TURNER, JOMHN P HATAE
STRELTARDRESS | 801 MONTEREY ST STE #205-B STREFT DRSS
ory-sT-7r | CORAL GABLES FL 33134 CiTy- 87 21
I [l peete THEL {JCrange [ Addition
HAME HAHE
STREET ADDRESS STREET ADDRESS
CTY-ST-2R LITY-51-2IP
L T Deete TN CJ Change [ Adddion
HAME HAML
STRZET ADDRESS S19ELT ADDRESS
IV CIfy-3T-2iP
L [ peiele TITLE O Change [ Acdilion
HEME HARL
STRELT ADDRESS SIREEY ADORESS
LITY-81- 2P CTy-SI-2P
e [J ceee Time [J Crange [ Addlition
MAME HaktF
STRZET AGDRESS STREET ADDRESS
Y s CITY-§1- 2P

12. | hereby certity that the informaticn supplisd with this filing does net gualify for the examptions containgd in Sechion 119, Flerida Staiutes. | furlner certily that the information
mdacah,d on s raport o supplemental repott s Irie and accurate anda that ny signawre shall have the same logal cttect 85 inade under oath. that | am an cthicer or direcior
fihe Lorporation or the recever of trugtee smpowerad 1o execute this repont as required by Chaprier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

lf chanz;em o N an attachnient wilh an address, with 21 oher ke empowere:

SIGNATURE: :ﬁ'/ Trrrice/ L AP pe

SIGNATURE“AND TYPED OR HAINTED NAME OF SIGNING R DIRECTOR Lo

Davi s Fhooe &




