, FILED

2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000092428 02-22-2008 90015 023 ***150.00
1. Entity Name
HELFEN, CORP.
Principal Place of Business Mailing Address ,", Vuws—-
7675 NW 179 TERR 7675 NW 179 TERR
MIAMI, FL 33015 MIAMI, FL 33015 .- .
T o ro T SV U ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Nymber Applied For
i é ~ ﬂ 7 9/ @ ? 5 2, Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired (] Eigfq Additional
6. Name and Address of Current Registered Agent__ 7. Name and Address of Naw Registered Agent
Name - B T T
FERNANDEZ, JUSTO
7675 NW 179 TERR - Street Address (P.O. Box Nurnber is Not Acceptable)
MiAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registg,-red agent.

SIGNATURE z
Signature, Iyped\;g printed name of ragistered agent and ttlg if applicabla, INOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O velete TME . ] Change [ Addition
NAME FERNANDEZ, JUSTO NAME
STREET ADDRESS | 7675 NW 179 TERR STREET ADOAESS
GITY-ST-2P MIAMI, FL 33015 CITY-S1-ZiP
WITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMEE _ T oelete TILE [ Change  [] Addition
NAME . NAME : ) - T T T - -
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2P Ciry-ST-21F
TITLE O Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuwiate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or t 44 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment with

-

d \::r" other like empowered.
SIGNATURE: \ﬁ;é! : 02 ,Da/eos;/ﬂf A&)zzs ~22%

SIGNATURE MR TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR \, Daytint Frone #




