2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am
Secretary of State

DOCUMENT # 709951

1. Entity Name
HOPE CENTER, INC.

01-09-2008 90013 036 ****75.00

Principal Place of Business
666 SOUTHWEST FOURTH STREET
MIAMI, FL 33130-2315

Mailing Address

MIAMI, FL 33130-2315

666 SOUTHWEST FOURTH STREET

2. Principal Place of Business - No P.C. Box #
[]

3. Mailing Address

TR R ERAME AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032008  cng-nP CR2E037 {12/06)
Gty & State City & State 4. FEl Number Applied For
59-0737623 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired ﬁa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" — Name

JOHNSON, NADINE
C/O HOPE CENTER
666 SW 4TH STREET
MIAMI, FL 33130

THELAN | A L EEN

S@afgdress r(_n{?% Bax Eumb&i%%&gal%)
Es
6l SW 7 sTREET

City

N L ANA | FL | ™5%/30

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerea agemn anc tite i applcabla

{NOTE: Regisiered Agent signature required when reinstating )

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 vz |- Make checkpayasiess - - -
', Florida Department of State ~

Added to Fees

A

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TME P O elets L Cchange (] Addition
NAME ORANOLA, SHAUN NAME

STREET ADDRESS | 1200 S PINE ISLAND RD #5800 STREET ADDRESS

GiTY-ST- 2P PLANTATION, FL 33324 CiTY-ST-2IP

TMLE A O pelete TILE ] Change [ Addition
MAME GOTTLIEB, KAREN NAME

STREET ADDRESS | 3700 HIBISCUS ST STREET ADDRESS

CITY-ST-2P COCCNUT GROVE, FL 33132 CITY-ST-2P

TMLE S O Delete TITLE [] Change  [J Addition
HAME TUSCHMAN, RICHARD NAME

STREET ADDRESS | 200 S BISCAYNE BLVD, STE 2100 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP

TRLE T 0O pelete TIHE [JCharge [ Addition
NAME BERMAN, LEONARD MAME

STREET ADDRESS | 8201 PINE RD STREET ADDRESS

CITY-ST-29 TAMARAC, FL 33321 CITY-ST-2P

TITLE T [ Delete TTLE [ change [ Addition
NAME FRANGLULL, ANNETTE KAME

STREET ADDRESS | 1221 BRICKELL BAY DR STE 1170 STREET ADDRESS

CITY-SF-2IP MIAMI, FL 33131 CITY-5T-2P

TMLE CEQ %eme TITLE C &0 [ Change Addition
NAME JOHNSON, NADINE NAME P HELAN Al l-f an m

STREET ADORESS | 666 SW 4TH STREET swerraress [ 66 6 S W o TR g TASST

ar-st-2p | MIAMI, FL 33130 CITY-51- 2P NlLaT FL 33130

12. ) hareby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sieNaTURE: (L2000 FPlislac Adoe nClhelan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

1|2 2,008 305 -<UsTh o

Dale Deytime Phone #




