2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000079942

1. Entity Name

ADAHELP, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Piace of Business

6103 UMBRELLA TREE LANE
TAMARAC, FL 33319

Mailing Address

6103 UMBRELLA TREE LANE
TAMARAC, FL 33319
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6. Name and Address of Current Registered Agemt

NORKUNAS, WILLIAM J
6103 UMBRELLA TREE LANE
TAMARAC, FL 333189
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8. The above named entity submuts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted namé of registersa agent and hilef apphcable [NOTE- Regisierad Agent signature raquired wnen renstating DATE
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After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees . J':f‘-shjﬁauaﬁﬁ;‘:a I[']ﬂl: .
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12. | heraby certify that the information supplied with this filng does not qualify for the exemphions contained m Chapter 119, Flonoa Swatutes | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recever or trusiee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

shanged, or on an attachmagt with an address, wit
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