_ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032780 May 01, 2006 08:00 Al
1. Eniity Name
- Secretary of State
HELFER DESIGN & PRINT, INC.
Principal Prace of Business Mailing Address
TOWN & COUNTRY MAEL 12948 SW 108 STREET
8410 MILLS DR MIAMI FL 33186
us
2. Frincipal Place of Business 3. Mailing Address ) o
SU"IB, A}Ji #, efc. Suite, AQL #, etz ist MOORE GR2E034 {1 0m5)
City & State ) City & State 4. FEI Number I - | Applied For
65‘0657779 FTNOE_Annlic,- i
Zip Couniry Zip Country 5. Cerlificate of Status Desirad ] ge%gfqggﬁm“a{
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

HELFER, HERNAN
841G MILLS DR.

MIAMI FL 33183
X W B FL [ %%

Street Adgress (P.O. Box Number is Not Acceptable)

8. The above named entity subfm |§ statetnent for the puUrpose of changing its registered office or registered agent, or beth, in the State of Porida. | am familiar with, and accept
the obligations of r\‘ : ag

—_

SIGNATURE

Sugnature, typed or prirted name i remrsiered agemt and tiie 4 applcatis {NOTE Regtste}ed Agent sma«-ure respurad when reinstatiig) DATE

FILE Now FI;ZE s $15€LDG
" Atter May'1, 2006 Fed Wil Ba $550.00,
Make Check Payahle to Florida nepartmﬁnt of S‘tate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Delete uRg Ochange Qai
NAME HELFER, HERNAN HAME T 06 DONG4634 3

STREET ADCRESS {8410 MILLS DR. STRETY ADDRESS (513 A —am Tf‘x 515 0.0 _
CITY-§7- 2P MiAMI FL 331853 CY-57- 2P o WM "

e 7 peiste TILE Cchage e
NAME NAME

STRZET ADOPESS STAEET ADDRESS

CIFY-57- 2P CITy-ST- 7P

HILE T pelats 1Lt I Change  [_Jadm
MAME —_ o o .

STREET ADDRESS STREET ADDRESS

CITY-S1- 27 GTy-$7- 2P

TLE O belete THLE [JChange [ At
MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TrE 3 Delete TIE [ change ] Adudin.
HAME NAE

STREET ADDRESS STREET ADDRESS

CRY-ST-2718 CIay-57-2IP

THE sl T 3 Change [ Addi
HAHE NaME

STREET ADDRESS STRELT ADDRESS

CITY -§T- TP CITY-5T-2IP

. 1 hereby cettify that the information supphad with this fiting does not qualify tor the exemptions contansd in Section 119, Florida Statutes. | further cerify that the information
ndicated on this report or supplemental report is true and accurate & ¢ my signature shall have the same iegal effect as if made under oath, thai | arn an officer or director
of the corparation or the recaiver or trust is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with i L{yempawered
SIGNATURE: ;

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QEFICER OF BIRECTOR Date Dayifme Phong #




