2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000087577

1. Entiy Name

BILL HELBIG INSURANCE AGENCY, IN

C.

T
/m: "!1 -

Ly
Py )
\::u. e

Frincipal Place of Busitess

10240 S.W. 56TH ST.
SUITE 104
MIAMI FL 33165

Mailing Acldress

10240 S.W. 56TH ST.

SUITE 104
MiIAMI] FL 33165

2. Pricipal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt #, etc.

Suite. Apt. #, exc.

FILED
Jan 28, 2008 08:00 AN
Secretary of State

DR BHRI i

1st MOORE CR2E034 (10/07)

City & State

Cily & Slaie

4. FE: Number

Appiied For

65-0467821 Nod Aprlicable
Z Couris Z Countn i
i HY " euniry 5. Certificate of Status Desired 3 $8.75 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HELBIG, GUILLERMO JR
10240 S.W. 56TH ST.
SUITE 104

MIAMI FL 33165

Sireet Address (PO, Box Number is Nat Azceptabla)

City

2ip Code

FL

8. The accove named antity sbmirs 1his ztalsmant for the
the: ahiigations of registered agent.

SIGHATURE

puronse of changing s regisiared ofice or registered agent, or noty, in (hs Swate of Flondda

i am faminar with, and accept

Lo, bpped OF e hane o 2eg i nd naert anrd e | appicace,

{NOTE Fegistiaas Ager | sanrnias

JCLRLE SR M ER et T 1]

DATE

L FILE NOW!Y - FEE 1S'$150,00.
;  “After May 1,2008 Fee Will Be! 8550 1] R
Make Check Payable to Flortda Department of State

9. Elecuon Camsaign Financing
Trugt Fund Cermaution. []

$5.00 may Be

Added t0 Fees

10. OFFICERS AND DIRE"TOR:; 11. ARDITIONS/CHANGES TO OFFICERS AND D'RECTORS 1N 11

1Lk D [ oeere TIHE [ Change [ Addhion
HALIS HELBIG, GUILLERMO JR NAME LOooonennsy?

SIREFT ADDRESS | 8290 SW 56 STREET . STIEFT ANORESS 01758 A0s-m0n22-022 150, 00
CUTY-ST- 212 MIAMI FL 33155 CITY-ST-2IF

Hif O tesle TTLE T Cranga .. Acention
NEHIE HEME

STREFT ADDRFSS STHEET ADDRESS

ITY-57-21P CIY-S1- 2P

ik [ Deete THILE, [ Change [ Audition
HEME HEME

STREET ADLAESS STAEET ADTRESS

CITY-ST-219 CITY-5T-7IP

s 7 peete ML [J Change  [OJ Addition
W HEHE

STRELT ADDRLSS STRLE! ADDRLSS

aIre-51-219 [Ty -51-21p

ILE 7 Dewete THLE [7] ctange  [7] Acditon
HAME MAHL

SIREDT ADLAT 55 SFEL ADIRLSS

GHY-81- 21 GIre-S1-21P

TIRE O veale e O Crange [ Acdition
NEME HEHE

STREE | ABDRLSS SIRELT ADDPLSS

oIy -5T-2P Ty 8T- 2

12. ) hareby cerfify that the nformation sunplied with s filng doss net gualfy for the exeretong contained in Sgction 118, Flenda Slatutes. | furtnar certity that ine information
indicalod on tfus report of supplemenial rzport is true and accurale ane thal my signature shall have the sams legal ettec. as if made urder oaih: that | am an officer or direc lor
of the corpuration or the receiver or trusiee empowered 1o execule this report as required by Chapier 807, Florida Stnutes: and that my name appears in Block 10 or Block 1

nt wilh an Mdl olher like ermprweras

il changed, or on an atach

AV —AUN-8300

SIGNATURE;, -«

SIGNATURE AND TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR

//33457

Cay.no Fnore »




