FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000079613 Secretary of State

1. Enlity Name
HELM CORFORATICN

Principal Place of Businass Mailing Addrass

999 BRICKELL AVENUE 999 BRICKELL AVENUE
STE 300 STE 300

MIAMI, FL 33131 US MIAMI FL 33131 US

NN A

01042007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE T e Appled For

65-0485151 Not Applicable

.$8.75 additional

§. Certificate of Status Desired . . M Fee Requirsd

6. Nams and Address of Current Reglsterad Agent

g%“’cféﬁﬁ?%ﬁsm STE 200 | DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registored agent and btle i agpicatle. {NOTE. Registerad Agent signaturs requirad when reinstaling) DATE
‘BILI 9. Election Campaign Financing $5.00 may Bs
Aﬂ:er a'fy'ﬂ?géﬁf,ffe'aﬁ.‘;r’g ‘gSoS0.00 Trust Fund Contribution. O  Addedto Fess

10. QFFICERS AND DIRECTORS ]
TIMLE PD
NAME FENTON, JAMES P.
STREETADDRESS | 999 BRICKELL AVENUE, SUMTE200 &}  nnnnen S
CTY-S1-2IP MIAMI, FL 33131 ~ IL“FIUUL-EUEE;Q@EIS R R s B

5 ' UL 19/07-8000 -007 158,75
TIMLE
HAME POWELL, JEFFERSON N JR

STREET ADDRESS | 999 BRICKELL AVENUE, SUITE 300
CITY-ST-2P MIAMI, FL 33131

TITLE
NAME

.| DoNOTWRITE
— | 7T INTHIS SPACE

LE
NAME e e e LIl T e s e
STREET ADDRESS
Ciry-ST-21P

fie ™ [ R Y O,

NAME
STREET ADDRESS
CITY-§7-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenilz that the information suppliad with this filing does not qualify for the examptions contained in Chapter .119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that-awy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha se #port ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

wor Of rustes empowerad 10 BXeCULE Y
changed, or on an att ijh en address, wjth all cther | gred.
/ Yo7 M) He-2773

SIGNATURE:
[G AfﬁRE AND T\'FE}DR PRINTED NAME OF SIGNI: OFFICER OR DIRECEE % 7 Cae Oayhima Phone #




