FILED
2005 FOR PROFIT CORPORATION Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000001307 08-10-2005 90017 023 ***350.00

1. Entity Name
HELANDER STUDIO INC.

Principal Place of Business Mailing Address

477 § ROSEMARY AVENUE 477 S ROSEMARY AVENUE

SUITE 302 SUME 302 50080869
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 IS

Al i
s R A R

477 S .“Bosenagy 477 S . REEMARY Ave,
T w2l 318 owaos _crg _omats 00

City & Stat } L City & Sta 4. FEI Number Applied For
Wezr PumPeary FL Wesr Pam W FL- 65-0472962 Not Applicable
: Count Zip Count - ; $8.75 additional

. Cenificate of Status Desired O Y
54%40 [ OS -3 ?)40 J Ué s Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addresa of New Registared Agent

Name

CORPORATION INFCRMATION SERVICES INC.
1201 HAYS ST. Street Address {P.0O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL I Zip Coce

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

SIGNATURE
%, typed or prrged narme of regrttred A0ML and Gie 4 ADOACADE. (NOTE: Fagritarpd AJErt S1ONAIKE MeCuarex whih ranssng} DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by S8eptember 7, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP [ Defete TILE [ change [ Addition
HAME HELANDER, BRUCE NAME
STREET ADDAESS | 1201 FLORIDA AVE STREET ADDRESS
Y -ST-2P WEST PALM BEACH, FL 33401 Crry-st1-29
TILE [ Detete TILE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5129 CITY-ST-29
TIE O Detete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-S7-2P oY-$7-7P
TITLE [ Detete TnE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CTY-ST-2P
TINE O petete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P GITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that 1 am an officer or director
of the corporation of ke feceiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anAdttachMRgnt with an address, with all other like empowered.

SIGNATURE:




