, FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000135212 03-26-2007 90072 027 ***150.00
1. Entity Name
HELPING HOMEOWNERS, INC.
. TUVYV A= T

Principa! Place of Business Mailing Address
7868 FALABELLA CT 7868 FALABELLA CT
ORLANDQ, FL 32818 ORLANDOQ, FL 32818
T T oD [ R L AR

Suite, Apt. #, etc. Suilg, Apl. #, etc. 03132007 Chg-P CR2ED34 (12/06)

Cily & State City & State 4. FE| Number Applied For

'J..O - 5—]—' L(' g Bq Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired d ?i'ggﬁ?:;ﬂmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Namg
SEWKARRAN, ANANT
7868 FALABELLA CT Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32818
Bt S 4
K o City FL | Zip Code

8. The above namad entity subxnils this statement for the purpose of changing ils registerea ollice or regisiered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ktie il appiicable [HOTE: Registaiad Agent sigrature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eieciion Campaign Einanuing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [0 change [ Addition
NAME . SEWKARRAN, ANANT NAME
STREGT ADDRESS™| 7868 FALABELLA CT STREET ADDRESS
CIY-§1-2P ORLANDOQ, FL 32818 CITY-8T-21P
TINE O Gelete Tt (O Crenge [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P . CITY-§1-7P
THLE [ Gelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§F-71p CITY-SI-2IP
THTLE O pelsle 1I1LE O Change (] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-S1-2P Cily-SI-2ip
Tife [ elele TiE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2I CIFY-SI-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2P CIY-SI-2P

12. | hereby certily tha! the information supplied with this filing does nat qualify for the exemptions contained in Chaplar 119, Florida Staiutes. | furthar certify that he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | &m an officer or director
of the corporation or Lha recgiver or trustee empowered o exacule this report as requirad by Chapter 807, Plorida Slatutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an altachméniwith an agdgress, with ail othar like empowered.

SIGNATURE: ¥ Grre AT Sewanian x DS -27)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &




