o FILED
2008 FOR PROFIT CORPORATION - Feb 26,2008 8:00 am

ANNUALREPORT -~ -*. Secretary of State

DOCUMENT # P95000080270 02-26-2008 90001 006 ***150.00
1. Entity Name
HELP MORTGAGE & INVESTMENTS, INC.
Pringipal Place of Business Malling Address | &\l uw
1850 N UNIVERSITY DR 1850 N UNIVERSITY DR
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
R R RGO
Suite, Apl, #, etc. i Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0673429 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied [ Eg-gfq:f:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = = — —_ . = e Namea . I _ . .
HYMOWITZ, MARTIN-
1850 N UNIVERSITY DR Streel Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

8. The above namad entity submits lhis stalement for the purpese ol changing ils registered ollice or registered agent, or balh, in the Stale of Florida. 1 am lamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature_ lyped of Brintad narme of registered agent and 1le | applicably IHOTE, Ragisiaragd Agent signatury raqured when remnsizing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L__| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICFRS AND DIRECTORS IN 11
TILE PRES 1 Delete TiTLE O change {7 Addilion
NAME HYMOWITZ, MARTIN NAME
STREET ADDRESS | 1850 N. UNIVERSITY DRIVE STREET AODRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-5T-21P
TTLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 3 Delete TITLE [ thange  [J Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ~CITY-81-7IP o o
TME ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-§1-21P
TILE [] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE O pelele TOLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filin g does nat gualily for the exempticns contained in Chapter 119, Flonida Statutes. | further certity that the infermation
indicated on this report or supplememaL report is true and accurate and that my signalure shall have the same legal elfecl as if made under cath; that | am an officer or director
of the carparation or the receiver or lruslee empowered [0 exacule this repor as required by Chapter 607, Florida Stalutes; and thal my name appear Block 10 or Block 31 il
changed, ¢r on an attachme s, with all other [kerBmpowered. J I, -1_L - Z_‘Za 2

bo2/-02  of Jdo-speo

E OF SIGNING OF IRECTOR Cata Daylme Phone #

SIGNATURE AND TYPED OF PRATED




