2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT {AR) Feb 10, 2006 8:00 am

PSFNUMENT # P96000071607 Secretary of State
. Entity Name
HELIOPOLIS INVESTMENT CORP 02-10-2006 80020 006 130,00
Principal Place of Business Mailing Address
1101 WASHINGTON AVE. 1101 WASHINGTON AVE.
e e ml“m ””ll’l |m| Im'llm "m ||ﬂ“|||. “M I‘m "“l mlll“”l"
2. Principal Place of Business 3. Malling Address ;

Sulte. Apl. #. atc. Sulte. Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & Stale 4. FEI Number Applied For

65-0689396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg‘g?qlﬁﬁ:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgITTSI\I&C%FEE%OA Strest Address {P.O. Box Number is Not Acceptable)

SUITE 500 i
MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE

Signawre. typed or preted name ol regisleced agent and lille | apphcable (NCTE' Registeran Agen signaturg reuirad when renstating) DATE

~ FILE NOWIII FEEIS $150.

b Lo S tel L E . Electi i i i
 Rfter MayY, 2006 Fes Will Bo §550.00. 9. Election Campaign Financing ~ $8.00 May Be

- Make Check Payable 16 Firida Department of Staté - Trust Fund Coniribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . 71 telete HILE [ Change  [J Addition
NAME ELBIALI, ALAAY . - NAME
STREEY ADDRESS | 1QERQ-CHNEEING AVE APT. 002 WC‘ STREET ADDRESS 2o} P ol y\m s ‘GV\A 0 v
TT-ST-70 | BAIMSRBOHR-FC-33164 W CITY-ST-2IP sy S | i) ; = 35 ] 60
TITLE O velete TITLE ¢ [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CTY-$1-29 CITY-ST-21P
TILE O Detete THTLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-S1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI.21P CIMY-5T-7P
TmE [ Detete TITLE Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
THLE 3 Delete TILE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furiher certily thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall havg the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie this reporl as reguired b Pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with all oiher like empowered.

SIGNATURE: Q

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daynme Phona ¥




