2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

DOCUMENT # 598508 02-16-2007 90042 047 ***150.00
1. Entity Name
HELTA CORPORATION
Principal Place of Business Mailing Address quvET
515 NORTH FLAGLER DR P.O. BOX 4297
SUITE 300P WEST PALM BEACH, FL 33402 US
WEST PALMBEACH, FL 33401 US
Rl N LT
cj Susns v// Avernue '
jz;e .’;_"‘ ) 30 Sulte. Agt. 8. etc. 01102007  Chg-P CR2E034 (12/06)
1 e
lly & Slata City & State 4. FEI Number Applied For
y Beach , Fe - - - 65-0304628 Not Appicabie
é 3 11 8>O Country Zip Country 5. Certificate of Status Desired O Eg'gasqlﬁf:‘;”"“al
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agaent
Name

CHOPIN, L. FRANK

515 NORTH FLAGLER DR
SUITE 300P

WEST PALM BEACH, FL 33401

Smczﬁ(déess (ng;;;l%r‘nben Not A % tab

Suite

£330

Cityp?/

/31 ’/ FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its teglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accaept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regislarsd agent and

tite if applicapia.

(NOTE Regisiersd Agenl sighature raquited when reinsialing)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Eilection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

THILE DS (] Delet TLE Ptange O addition
NAME CHOPIN, L. FRANK MAME

STREET AOCRESS | 515 NORTH FLAGLER DR SUITE 300P STREET ADDRESS 3 5‘»’”“’4‘ Avenve, Sute 230
oUTy-§1-2IP WEST PALM BEACH, FL 33401 CITY-S1-2F /m /3 M‘-"A, //p 3’3 4 ("]

TLE PD 7 Delete 1TLE ange ] Addition
NAME FORD, KATHLEEN DUROSS NAME

STREET ADORESS | 515 NORTH FLAGLER DR SUITE 300P sconess | o2e2 3 Sensot M erwe, Suite 23c
Ciry-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-21F /m /g 2, = 33 J/f()

TILE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-.2Ip CITY-ST-2IP

e [ oetete 1L O change [ Addiion
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O petele TILE [ Charge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LY-S1-7 CITY-81-2IP

TITLE (3 nelate TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-81- 1P CiTY-51-2IP -

an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
¥ executs this reporl as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

A/ 07

suarDRE ANO TYPED Uy’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daylime Phona #

[4



