2006 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) .

FILED

DOCUMENT # P98000106463

1. £nhty MName .

HELMET CITY, INC.

Mar 06, 2006 08:00 AM
- Secretary of State

#ailing Address

1505 POINSETTA OR #8
DELRAY BEACZH FL 33444

Prncipal Fiace of Business

1505 POINSETTA DR #9
DELRAAY BEACH FL 33444

IR

2. Prnopal Place of Busimess 1. Maiing Address

SOBEL, ALAN
6565 NW 31ST TERRACE
BOCA RATON FL 33466

!
Suite. Apl. i, sic. Sunte, Apt. #, elc. 1st MOCRE CR2ED34 “0[05}
City & Siate City & State 8. FEI Number Apphed For
. L 65@8863?? B a ot Applicable
Zp Cauntey zp Country 5. Cerificate of Sialus Desired 1 $8‘75 Additianat
Fee Required
~ 7 & Name and Address of Curent Registeret Agent — 1 7. Nameand Address af Now Regtstered Agent
Name
|~

Sireet Address (P.O Box Number is Not Acceptable)

a FL ! Zip Cade

e obhigations of registered agent.

SIGHRATURE

&, The above named enlity satinuts [his statement for the purpose of changing 1s registered office or repistered ageni., or bolh, in the Stele of Florida. ¥ am lamibar with, and accept

Tpgbune yped o punted mame of regeiercd Agem ard i @ spploatie

FILE NOWH! FEE IS$15000 . . |
- After May 1, 2006 Fee Wil Be $550.00. ..
Make Check Payabie to Florida Department of State

INCTE Rugstored AQerl sipnaturm s e whan :ensiatng) CATE
8. Election Campaign Financing  $5.00 may 82
Teust Fund Comiribution. ] Added ta Fees

E OFFICERS AND DIRECTORS T . T ADDIMIONS/GHANGES T GFHGERS AND OIRECTORS IN 11 N
TE lceo O tetete e i R [ Chenge [ Addition
NAE SOBEL, ALAN HAME UO00045634 7 -

SHREE? AGURLSS | 5565 NW 31ST TERRACE STREET ADDRLSS 03/15/06-B0D19-D17 150.00
Coy-St-4¢ BOCA RATON FL 33496 CITY-S1-2

e s [J oeese W [ ctange £ Addision
NAMT SCBEL, DELORES HANE

SIRECT AODRESS [GEE66 NW 31ST TERRACE STREES ADDRESS

wry-5-af |BOCA RATON FL 33496 - CITY-5T-1P

vy 3 pateta Cchape [ Ardition
NAML NAME

SIfLEL ADOALSS STRLET ADDRLSS

CHY-51- T Y-S5 -1

e O Oelete Hie O3 change T AddWinn
NAME NAML

STREET ADRCSS STREET ADDRESS

Y -51-T0 LTy -St-IP

LE 3 Dotete THE Ol change £ Addilion
HANE NAME

SIRECT ABORESS | * L ENUR RS L STAEE] ATDRESS

CITy- 5T 2P TS 551

L Tedd == T Delete niLe 3 Ghange [T Addition
NAME P .

STHECS RODRLSS ok PR L, SN S SE SIREED ADDRESS v

CIre-51- 419 L N CITY-ST-417 o . .‘

i ctinged, ar an an attachy

SIGNATURE:

T o ot el v om e T vt et ED A%r e B e o

12. | hereby certify thal the information supplied with ihis filing doss not qualily for the exemptions cantained in Seclon 118, Florida Statutes. { further cerlily thal the infosmation
wihcated on this fepest or supplemenial report 1s true and accurate and (nat my signature shall have the same legat eflect as ¢ made under oath, that | am an olficer or directar
of Uhe carparabon of he recewer of irustes empowered o 8xeculs this reponl as required by Chagler 607, Florida Statutes; and thal my name appears in Black 10 or Block 1

¢ with an acldress, with afl other fike cmpowered.

-2~ Sbl 230-3%




