L]

2007 FOR PROFIT CORPORATION
.., ANNUAL REPORT (AR) FILED

DOCUMENT # K56572 Apr 18,2007 08:00 AT
1. Entity Namo
HOPE HEALTH & WELLNESS, INC. Sgcretary of State
Principal Place of Businoss Mailing Address
655 N MILITARY TRAIL 655 N MILITARY TRAIL
SUITE 7 : STE7
W PALM BEACH FL 33405 WEST PALM BCH FL 33415
; : AR R i
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbar Applicd For
65-008871 3 Not Applicable
Zin Country Zio Counby 5. Cortficate of Status Desired O ?i.;;quﬁ:gi:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BLVD Strect Addross (P.C Box Number 1s Nol Acceptablc)
SUITE #802
PALM BEACH GARDENS FL 33410
Ciy FL Zip Codo

8. The above named enlily submits Lhis stalement for the purpose of changing its regrsterod ofiico or rogistored agonl, et both, in the State of Florida. | am familiar wilh, and accept
the obligations of rogislered agenl.

SIGNATURE

t

Signature, lypod o printed name of registerad agent and fitte r apphcabla, {MO1E Regsiared Agentsignalure requred whan rainsiahing) DATE

FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 - : o
) & ; ustFund Contribution  []  Addedtc Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANEHY T PFR IGEREAND DIRECTORS N 11
e PD 03 oeere e D4726:07~30021 -0 L Iae00 0 Atdion
NAME HOPE, ANDREW P. NAMI
sIE1 ApDR ss | BSSN MILITARY TR #9 SIRH] ADDRESS
cry-sr-ar | W PALM BEACH FL CIY-$1- 2P
1LE 1 Delete . 7] Changa 7] Addition
NAME NAM.
STREET ADDAT 85 SIRELT ADDRESS
CITY-SI-2IF CliY-51-2IP
1Lk {1 Delote nr T Change  [7] Addinon
NAML NAMI
STREET ADDRLSS SIRET 1 ADDRESS
CITY-S1-2IP clty-s1-2Ip
e 3 poleie T I change [ Addilion
NAME NAME
STREET ADDRESS SIREL) ADDH( 55
CITY-5I-210 ClIY-S1-2IP
ThitE [ pelere i O Ghange [ Addilion
NAME NAME
STREET ADDRLSS SIREET AGDRESS
CITY-SI-71P CiY-s1-2IP
1L [ pelele e 3 Ghange (] Addilion
NAML NAME
STREET ADDHE 88 SIRLF [ ADDRLSS
ClHY-81- /1P CIy-81-4p
12. | hareby cerlify thal the informalj pptied with this {iling does net gualily for the axemptions conlained in Seckion 119, Florida Stalutes. | further certify that the information

) porl is rue and accurate and thal my signaturc shall havo the same legal effect as if made under oath; that | am an oflicer or direclor
ivar of trusyee pmpowered 1o oxecule this report as roquired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

h dro#s, with all othgr like empowered,
puiorew tee T (BL) 4850120

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR INRECTOR Deaytime Phone 4

indicatod on this roport or su
of the corporalion or the rg
if changed, or on an allaghmen

SIGNATURE;




