‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 709951

1. Entity Name
HOPE CENTER, INC.

Principat Place of Business Mailing Address St o o r{‘::[ k N
666 SOUTHWEST FOURTH STREET 666 SOUTHWEST FOURTH STREET i iiee L0 A0~
MIAML FL 33130-2315 MIAML FL 33130-2315 DL AR
iH LKL
2 Principal Place of Business - No P.O. Box # 3. Malling Address I \ |
Suite, Apt. #, etc. Suite. Apt. #, etc. 08152007  Chg.NP CRZE37 (12/06)
City & State City & State 4. FE) Numbet Applied For
59-0737623 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M ?:zosq.‘:dg'ml
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name - ’ - - Tt/ T

JOHNSON, NADINE
C/O HOPE CENTER
666 SW4TH STREET
MIAMI, FL 33130

Street Address {(P.O. Boex Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signeture, typed o prmted neme of agant and fite 4 (NOTE: Regratined AQt SONaimd racustd whon eyt ng) DATE
F|||‘;-.épge -f, $61.23 9. Election Cempaign Financing $5.00 may Be llalm check payabla to
Due by September 14, 2007 Trust Fund Contribution. Addaed to Fees Florida Departinent of State
. A | :

10, LTt OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - vo .. e TE PreSldleV\’f_‘n ’ luitrange (] Aodition
NAME CRCINOLO, SHAUN NAME Ora o Shaywnm

STREET ADORESS | 1200 . PINE ISLAND RD. #800 TREET ADORESS :Loovg.[P.v'ua ISW Fd # o0

OV-S-2P | PLANTATION, FL 33324 wvsw | Plavtatreon gL 33224

e v ' (54 Beiee me [ 57 Vice Pres Leut [etrge L] Audition
NAE BERMAN, LEONARD W Gottieh, kKawner

STREET ADORESS | 8201 PINE ROAD smE s | 2900 Haliseus St

ony-§1-0F | FORT LAUDERDALE, FL. 33321 Y-S |Coeonut Hyonpe FL 33133

TLE T mﬁﬂfﬂ TRE \%C_ Ve ,{.a 7 E}&ﬁange E}Md'rlion
NANE TUSCHMAN, RICHARD A T Sem s w\afj Richad

STREET ADORESS | 1200 BRICKWELL AVE 1900 lf) SREARESS | 3 5o 5. BISSAAUNE B d. STE 2 100
CTYSTZP | MIAMM, FL 33131 ores-2p | dpalaante L 33131

e PD " e me Tirea sover— Mthage [ Addtion
NAME GOTTLIEB, KAREN NAME Qnne ~ L

STREET ADORESS | PO BOX 1388 STREET ADORESS | {2 2| gﬁtd@‘:@f‘%ﬂ»f D Se 11770
CTY-S1-2P COCONUT GROVE, FL 33133 CITy-ST-29 AIAAQ AL F. =31

e s (0 oiee e 2V e ¥ nes, [lcrange ) Agoition
A SZERLIP, ZIRIL NAME Ber v o . Loouaa

STREET ADORESS | 877 NE 195 ST 8422 STREET MDDRESS | &' o0 | P?V\é 2.

oT-s-2¢ | NORTH MIAMI BEACH, FL 33179 OY-S1-2P | ot na A 2332 |

me "~ T | CEO O petete TE . O Crange (3 Ascition
STREET ADORESS | 666 SW 4TH STREET. STREET ADORESS D207 --01082-~113  «+70, 00
ory-sT-3F | MIAMI, FL 33130 CITY-ST-2P ’ ’ :

12. | hereby certily that
wingicated on this r

of the corpocation or thip

changed, of on an attaghment

SIGNATURE: | __|(T

1 Of tru; empower

ith anfaddress, with all \piher fike empowered.

AR

infggrmation supplied with this filing does not qualily for the exemgptions contained in Chapter 119, Forida Statutes. | further certify that the information
or lemental report is rue and accurate and that my signature shall have the sare legal etect as if made under oath; that | am an officer or direcior
i to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l

5‘~;§—nz By 5 72

Deytome Phons ¥

J m"l&mmmm;\ﬂ; laer OF MGG TFRCER OR DIRECTOR




