e,

FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # P97000042100 Secretary of State

1. Entity Name
HELM INVESTMENTS CORPCORATION

Principa! Place of Busingss Mailing Address

999 BRICKELL AVENUE 999 BRICKELL AVENUE
300 300

MIAMI, FL 33131 MIAMI, FL. 33131

R0 0 R

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par==Tope AopaFY

65-0757607 Not Applicable

—_ _ .| 5. Certificate of Status Desirad $8.75 Addtianal
Fee Required

8. Name and Address of Current Registarad Agent

gZI_SINCEélI]iQ?EYI'RSEET STE 200 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8., The abova named entity submits this statament for the purpose of changing s regwslered ofﬂce or regls erec agent, or both, in me State of Flonda I am famiiar wnh and accapl
:the chligations of registered agent. - .
W,

SIGNATURE | ;

S;gnnl.uln Iyped of onnted nama of registered agent and tile ' apphcable (NOTE Regrstered Agent signature required when reinstating} DATE
_‘. '.-.-. [ l_.. s p vt m—m e - g —
e FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS [
TME PD
NAME FENTON, JAMES P

STREETACORESS | 999 BRICKELL AVENUE, STE 300
CITY-§T-71P MIAMI, FL 33131

e Eh)  LN0A0E43 -:%U

NantE POWELL, JR., JEFFERSON N {3/06/18-20046-017 15
STREET ADDRESS | 990 BRICKELL AVENUE, STE 300
GTY-ST-2IP MIAMI, FL 33131

|:I:!
~1
L

TITLE
NAME

rstar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE
HAME
SIREETADDRESS | *- - ) . : IR B T . o .
CITY-S1- 2P - : N ' SR PNTINLASE W P

i

LIS
NAME-y 7o+
STRLET ADDRESS
CIY-51-2P

St [ ool B Yau wr )t 1 g b

12. | hereby certily that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carhify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oificer or dirsctor
of the corporation or the receiver or trustee empowsered 10 exacuig this report as requirad by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Block 11 if

changed, cr on an aj nt with an addrasg, with all other i POW
SIGNATURE: 7/4%-— ot/ :Z /, b8 [Gar) 373~4570

IATURE AND PRINTED NAME OF SIGNING OFFICER OR DI} R Daytme Phone
e A v Lo M7 #5247

- &



