FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000087577 07-07-2005 S0006 042 ***550.00

1. Enlity Name .

BILL HELBIG INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

10240 SW. 56TH ST. 10240 S.W. 56TH ST.

SUITE 104 SUITE 104 20081759

MIAMI, FL 33165 MIAMI, FL 33165

e e R
Suite, Apl. #, etc. Suite, Apt. #, ele. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbes Apglied For

65-0467821 Not Applicable

Zp County Zip Couniry 5. Certificate of Status Desired O Si'gz“?:’:;ﬁ""al

T T T " 6. Nameand Acaress of Current Registered - Ageni- —~ R E - 7.-Hanw and Address of New Registered Agent . . . _
Name

HELB!G, GUILLERMO JR

10240 S.W. 56TH ST. Strast Address (P.O. Box Number is Not Acceptable)

SUITE 104

MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicable. (MOTE: Registerec Agent signalure required when reinstating) DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trusi Fund Coentribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8] : O pelete TITLE gChange [J Addition
NAME HELBIG, GULLERMO JR NAME
STREET ADDRESS | 11331 S.W. 61ST ST. DRE €190 ‘W S$6er
amv-stze | MIAM), FL 33173 QSLZe Asasaf € 331878
TILE [ pelete TILE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CIy-S7-21p
WiLE [ Delcte TITLE {1 Change  [J Addition
NAME RAME
SFAEET ADDRESS STREET ADDRESS
CITy-5T-2tP CITY-5T-2IP
TITLE [ Delete TITLE [] Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-§7-2IP
TILE 1 oelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-zip CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cmy-57-21P

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119, OT?S)(D Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 13 if

changed, of on an attachme ith an addressfwith allfther kke em ared,
SIGNATURE: M // ﬁ% 7%' Jor-V9- Fivo

SIGNATURE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DiIRECTOR Daie Daytime Phone #




