i,

| . FILED
T NOT ANNUAL REPORT O Apr 02, 2007 8:00 am

DOCUMENT # N0500000124 1 ecretary of State

1. Entity Name 04-02-2007 90083 037 ****61.25
HOPE ACADEMY, INC.

Principal Place of Business Mailing Address
XS I S A IR K568 SHRAAHLTERRACE quyu4orov
MIAMI, FL 33033 Midi £l 33033

2. Principal Place of Business - No P.0. Box # 3. Mailng Address 9990 SW 77 Ave. ”m”"lu ||'Immllm|Imllmllm Ilm wl”l“ ||I|‘ ”l”lm w

10875 SW Quail Roost Drive §990:=Soufhwedt 77th Avénue

Suite, Apt. #, etc. Su:is;il:, lfép:l; 6‘ etc. 03212007 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Applied For
Miami, FL 33157 Miami, FL 33156 20-4565103 Not Applicable

P Country 7P Gountry 5. Certificale of Stalus Desired | $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRR TR John A, Margolis
10875 SW QUAIL ROOST DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

Suite 330, 9990 SW 77th Ave.,

Cit Zip Code
/*\ " Miami FL | 35756

8. The above named entity submis jhis stat¢ment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am fampiliar with, and accept
the obligations of registered agefl. / /

' ,%%%// /2/,7@

Signature, typed or prinledyﬁa of registered agenl}nd]’nde if apphicable. (NOTE: Regislered Agenl signaturs requirad when rainslating) DATE
(; ra

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [Jchange (& Addicion
NAME PERSAUD, CECIL R NAME Vevicanand Ramnauth
STREET ADDRESS | 10875 SW QUAIL ROOST DRIVE steeTAnDRess [ 10875 SW Quail Roost Drive
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2P Miami, FL 33157
TITLE ] [ pelete TITLE [ change [ Addition
NAME RAMNAUTH, BAUL NAME
STREET ADDRESS | 10875 SW QUAIL ROOST DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33157 CITY-ST-2IP
TITLE VP [ pelete TITLE [) Change  [J Addition
NAME PERSUAD, INDRANIE NAME
STREET ADDRESS | 10875 SW QUAIL ROQST DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-2F
TITLE T O pelete TITLE O change [ Additian
NAME AUTAR, NIRVALA NAME
STREET ADDRESS | 10875 SW QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-5T-21P
TILE D O petete TITLE [ change [ Addition
NAME SINGH, EDDIE NAME
STREET ADDRESS | 10875 SW QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CmY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all ottyer lik powered.
SIGNATURE: Q, & ngl ,M,@g Fp2po?  TfL 573 4H35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
MO TT ™ TITTTTATITY




