2008 FOR PROFIT CORPORATION
« ~ANNUAL REPORT (AR}

DOCUMENT # P06000089142

1. Enlity Nams

THE TECH HELPER, INC.

FILED
Apr 10, 2008 08:00 A
Secretary of State

Fircipal Place of Business Mailing Arldress }
157 MARK TWAIN LANE 157 MARK TWAIN LANE
T T ”“H“} “lll“l |HH I|m ||w ||m ||‘|H|“| llm ”l” m‘l "l‘ll””ll’
2. Principal Place of Business - No P Q. Box # 3. Mailing Adcrass
Suaite, Apt ¥, etc. Sulle. Apt #, erc 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-5181450 Mot Applicatle
an Couniry e Country 5. Certficate of Status Desired O $8.75 Add[tionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namn
HERNANDEZ, NOEL
157 MARK TWAIN LANE Street Address (P.O Box Number 18 Not Aceeptablg)
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regisiered affice or registered agent, or totr, in the S1ate of Flarida. | am farmiiiar with, and accept

the ailigations of registerad agent.

SIGNATURE

Sgnature, typod tr Drered (ae M reg sdoeed agert anwd Ll e | uppicatis, OTE Ragisieac AZonl efitalers fequeed whon “areiileg) DATE

Rt R IR | <.

8. Eleclion Camoaign Financing $5.00 may Be
TrustFurd Centribution. ] Added to Fees

CFFICERS AND DIRECTCRS 11. CADDNTIGNS CHANGES TO OFFICERS AND DIRECTORS IN 11+, }
TILE - DP <0 am et e  Devete s [ Change ] Aadnion ‘
NAME HERNANDEZ, NOEL NAME UNEODOGSS9T27 o t-
STREET ADDRESS [ PO BOX 5226 STREET ADDRESS |‘4 AT nl:l- ) "”:“:i'“'_“ S Ina By !
S =B e —Hi Wl
orv-si-1P | GROVE CITY FL 34224 Crv-st. 2 4 ¢ce/08-B0067-006 1500, 00 ‘
TITE DS O Deets TME [CJChange [ Addition
NAME HERNANDEZ, ELIZABETH G NAME
STREFT ADORESS | PO BOX 5226 STHFFT ADDRFSS
CITY-51-71P GROVE CITY FL 34224 CIrY-31- 2P
TTLE [ Detete TIME [J change  [J Addition
NAME . Nt
STREET ADDRESS STREET ADGRESS ‘
CITY-S1-2P CITY-ST- P
TiE T petete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CIrY-sr-2P Giry-51-2IP
TITEE 3 Detete TITLE O Changs [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY -ST- 219 CITY-§1- 2P
THF O pdeigte TITLE [ Crange 7 Addition
NAME HAME
STREET AGDRESS STAEF? ADDRLSS
CiTY- ST- 29 CITY-SI- 2P

12. | hereby certify that the informaticr supplied wath this filing does net qualify for the exemptions comaned in Section 119, Flerida Statutes. | furtner certify that the intarmation
ind:cated en this report or supplerrental repont is rue and accurate ana that my signaiure shall have the sams legal eftect as If made under oath. that | am an officer or director
of the corporawon or the receiver of trustee empowered 10 Ty repor as required by Chapier 607, Florida Statutes; and that iy name appears in Block 10 or Block 11

it changad, or on an attachment with an address, with all ¢ kgerfpowerad,

SIGNATURE: MO EL tens Arde 2 ‘-5/;/8 GY-C28 65 /¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eat Daytme Frove »



