2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

09-06-2006 90034 046 ***158.75

DOCUMENT # Posooo¥ase2— —~ =~ —
1. Enlity Name
H.O.P.E. FINANCIAL SOLUTIONS, INC,

PO5000145625

FlEEnD

060CT -2 AH 829

Frincipal Place of Business Mailing Adtiress Shbtvm o v wl S Hﬂ E
924 BISHOP PARK COURT PO BOX 5554 FALI AHASSEE, FLORIDA
1224 WINTER PARK FLL 32793
WINTERPARK FL 32792 us
! BRI (TR
2. Purcipal Place of Busi . ing Address
2t Pudngy Bock Cout CEC B ossY
Suite, Apr. 0, elc. Sule, Apl. ¥, 6iC. 2nd MOORE CR2E034 (4/06)
Aok 13y
City & Stat : iy & State [ - Nurmber Applied For
(SO ITAN AN PO(L FL \_ﬂ!\"ﬁu ()OFL L iﬂ 3”52 C; o S Not Applicable
Zp - - Country Zip Counlry , us $8.75 agitional
3) ana 9_ DRano e 5 a-]cLB DRG I\O\ e §. Centificate of Status Desired o Fee Required
8. Nam- and Addreu of Current Reglstered Agem T 7. Nams and Address of New Registored Agent
Name
VEGA'ADAILSA =
924 BISHOP PARK COURT Straat Addrass {P.0. Box Number is Not Acceptabie)
1224

WINTERPAHK FL 32792

Zip Code

FL

in the State of Florida. | am famitiar with, and aceept tha

/

SIGNATURE o \} P B8l [eu
N Sigraturs, uk‘:_-unr ammm:ﬁmmmmﬁmuwwma MOTE: Wmmwmmﬁﬁﬁ Gale
o >
S607 100010 5. aows o 0w S U0 | 5 i CamosgnFnanig$5.00 Moy e
@ foe. X yC i ng s box, ha c‘orpora fan cerles 1 O Trust Fund Contribution, [j Added to Feas
; net receive pricr notice. Fee to e is $150.00.
10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P [ Detete mme O chags  [J Adcion
NE VEGA, ADAILSA NAME
s1ReET AooRess | 924 BISHOP PARK COURT, 1224 SIREET ADDRESS
oTY-§1- 29 WINTERPARK FL 32792 CY-51-29
P VP 3 velete e O changs [ Addeon
NAME VEGA, PETE . NAME
sTeeT anoress | 924 BISHOP PARK COURT, 1224 STREET ADOVESS
orr-5T-0P WINTERPARK FL 32792 CTY-51. 77
Wi [ Detete mig [ change (] Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 79 ory.st. 2P
i [ Delete me [Jchange  [] Addinon
NAME NAME
STREET ADDRESS STREFT ADDAESS
ary-sT- 2P Ty 5729 [\ \
e (3 pekete Tme \uf
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST oTY-57-2P
TTLE 3 petete W [ Cramge™, [ Additien
WA MAME
STREET ADDRESS STREET ADORESS
Y -51-29 CITy-37- 20

12. | hereby certify that 1he information supphied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is 1rus and accurate and thal my signature snal have the samae
af the corperation gr the receiver or trustes emDowarad o execute thus repon as required by Chapter 807, Fiorida

changed, or on &n attachmert with an sddress, wit

SIGNATURE: _ USt NRAO_ - Yesida

all other ke empowerad.

eflec! as if made under oath; that [ am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AMD TYPED OR nmm:n M»NE OF SIGNING OFFICER OA DIRECTOR
T Il o 1} L} 1 §

Rty 4010083183

10 Caymng Prong ¥

P e "
I — 1 F' ' F ViV



