FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000042100 01-17-2006 90250 028 ***158.75
1. Entity Name
HELM INVESTMENTS CORPORATION
Principal Place of Business Maifing Address 8 00 0 2 8 2 3
999 BRICKELL AVENUE 999 BRICKELL AVENUE
S8 300
MIAMI, FL 33131 MIAMI, FL 33131
T v AR IR
Suitg, Apt. #, elc. Suite, Apt. #, atc. !
ﬁ/?’&- ,fd O JZ/?'Z. _?JO 010520086 Chg-P CRZED34 {11/05)
City & State City & State 4. FEI Number Applied For
- 65-0757607 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Aditional
Fee Requirad
6. Name and Addrass of Current Registared Agant 7. Name and Addrass of New Reglstered Agant

Nama

CLINE, HARRY S
625 COURT STREET STE 200 Street Addrass (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756

City FL ] Zip Coda

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

SIGNATURE
Signalure, lyped or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signature raquicad when resnstating) DATE
'-FIL'E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added te Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TME [ Change [ Addition
NAME FENTON, JAMES P HAME
STREET ADDRESS | 999 BRICKELL AVENUE, STE 300 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33131 CiTY-ST-21P
TITLE sD [ Delete TTLE [ Change [ Acdition
NAME POWELL JEFFERSON N JR NAME
STREETADDRESS | 999 BRICKELL AVENUE, STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST1-2IP
TILE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TITLE [ petete TME [ Change [ Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - . CITY-5T-2IP
me - | O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TITLE O velete TMLE [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or iheTECOver of rustes empowered to executa thi

TTehangad, ordian’ erédr

W WIth"an address, wjh @Tother like g d

SIGNATURE: 3 P Q /AA& @O S73~¢ 230
7 OIEEl, .

part as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Slock 1110 | __



