FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT, .

DOCUMENT # P06000135212
1. Enuly Name
HELPING HOMEOWNERS, INC.
Principal Place of Busingss Mailing Address
7868 FALABELLA CT 7868 FALABELLA CT
ORLANDD, FL 32818 ORLANDO, FL. 32818
A SN ORI
Suita, Apt. 4, alc. Suile. Apt. #, elc. 04142008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Numbar Applisd For
20-5774869 Not Applicable
zip Country Zip Couniry 5. Certilicate of Status Cesired o - Ei'gfqard:&ﬂonﬂ"
§. Namae and Address of Current Reglstered Agant 7. Name and Addross of New Registered Agent
Name
SEWKARRAN, ANANT : . A
7868 FALABELLA CT Strest Addrass (P.O. Box Number is Nol Acceptable) o
ORLANDO, FL 32818
City FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am famiiar with, ang accept
he obligations of registered agent.

SIGNATURE
Signature tvpad or ponlad nama of registsred agent and bitls i appheabls (NOTE: Requsteren Apent sigratura raquirad when renstalng) DATE
FILE NOWII! FEE IS $150.00 3 Flecton Combaion Prancino. - $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIILE HARAEAanEE 1 I.P Change [ Addiiion
m: SEWKARRAN, ANANT RAME ~ ;;]-T’u?x_]ra--» S e 1R
STREET AUDRESS | 7868 FALABELLA CT STREET ADDRESS O e 151 10
CIry-§1- 2P ORILANDO, FL 32818 CIry-st-2p
TILE [ Detete TILE [JChange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-2P .
e 7 Delpte TITLE "7 [JChange [ Addition
HAME NAME . _
STRLET ADDRESS STREET ADDRESS ~
CIY-ST-2P CITY-ST-ZIP )
TIILE O peiete TITLE -« . [ Change .. .[} Acditon
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-5T-21P
TILE ] Detate TTLE i Change  [J Acdilicn
NAME NAME
STREET ADDHESS SIREET ADDRESS
vy -§1-0p Y. SI-ap
ILE [ Delere TILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§T- 2P CITY-SI- 2P

12. | nereby cerlify that the informalion supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Stalutes. | further cartily thal the infcrmalion
incicated on this report or supplemantal report is trua and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or th siver or lrustee empowerad 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an all 3Nt wil address, with all other like empowsrad.

LSIGNATURE (-MW G2 41329653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daybme Prong #

Secretary of State




