2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000057204 Mar 05, 2008 08:00 A.
1. Gy N Secretary of State
MOM'S LITTLE HELPERS, INC.
Frireipal Flace of Busings: g g Adkdiass
8502 14TH AVE, N.W. 8502 14TH AVE, N.W.
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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' FILE NOW’I!r FEE |S $150 00.;

9. Election Campaign Finarcing $5.00 May 8e
Trust Fund Contripution. ] Agded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PSTD [ neete il [ Change [ Acdition
HAME SKORUPA, BRUCE NAME AR

STHEET ANDRESS | 8502 14TH AVE N.W. STREFT ANDAESS I:IZB"l.':i. U JI’!IJJW-—!'H'I:’ 150, 00
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HARE HAME

STREET ADDRESS STREET ADDRESS
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STREE [ ADGRESS ST8LET ADDRESS
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