SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

1997

AMOUNT DUE ON OR BEFDRE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

HERE'S HELP PROFESSIONAL SERVICES, INC.

6258 NW 17

Principal Place of Business

HIALEAH FL 3301$

Mailing Address

6259 NW 171 ST
HIALEAH FL 33015

8T

FILED
Sep 05 1997 8:00am
Secretary of State

O AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

SIGNATURE

08/23/1993 08/05/1696
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 9 N.W. 1718T [l samE 65-0432694 Not Asp! cable
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. !
P ! P 5. Cerlificale of Slalus Desired 1 53.75 Addifional
E' '2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;_;]._m !53}“{ FLA, ;a—l Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m 330 15 |26 DADE 2~9] E\ Personal Property Tax dus Juna 30. dves [OrNo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
TOLEDO, RICHARD G 81 Name
1840 W 49TH 5T 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 603-4
HIALEAH FL 33012 83
4 -
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalules, ihe above-named corparalion submils this staterment for the purpose of changing ils regisierec
office or registerad agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

Signalwe, Iypred of printed namo ol regestered agont and tiks 1| appicatie.

) 'A.EFJ?)TE'AH('ngIOrB:! Agent signaturs required when relnstaling)

DAIE

appears in Block 12 or Block 13 il changed, or

F sy " ewsy B ¥ _ =

PRy

12 OFf ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 i~
TITLE U I I 3T LITILE D [T change T Addition g
e gm*}%"%?'s@%& ot CAMACHO, ISABEL R 3
STREET ADDRESS 1.3 STREET ADDRESS 62 EE N.W,171ST &g
CiTy-ST- 2P MIAMI FL 33169 £401Y-51-70P HIALEAR,FL.33015 &
TLE [ oEleTE 21 TLE [ crange [ Addition 1O
NAME 22 NAME |

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§T- 2P 9 ACITY-§1-21P

TiTE [ oELete A1TIME [ change L] Asdition
NAME 2.2 NAME

STREET ADCRESS 23 STREET ADDRESS

GITY-57-2IP e 34 CITY-S1-2P

LE T eceTe 41 TMLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREEY ADDRESS

CITY-ST-2P 44 CITY-§1-21P

TITLE [T DELETE 5ATILE [T Change [ Addilicn
NAME 5.2 NAME [‘

STREEY ADDRESS 5.3 STREET ADDRESS ﬁ 5

CITY-ST- 2P 5.4 CITY-51-2IP

TLE [J oecete 6.1 TITLE _ o T change [T Addilion
AME 6.2 NAME EEIDDI:.IR;_{E&:F =

STREET ADDRESS 5.3 STREET ADDRESS “."E.IE_*;{EB'J??"_D 1004~-017

CITY-§T-200 64 CITY-S1-2P AL, 0

14. | do hereby cerlily that the infarmation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual roporl or supplemaonlal annual reporl is true and accurale and thal my signature shall have the same legal effect ag if made under vath; that
1 'am an officer or direclor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Staiutes; and thal my name

1&n al nent wilh an address,
\nm ‘.i_h,:f‘_;nmmn. 0 me"rm QR

A NT Iy s



