FOR PROFIT CORPORATION

L)

UNIFORM BUSINESS REPORT (UER) |
DOCUMENT #p —— 3 [£ -~ FILED

1. Entity Name

HOP~A-JET HOLDINGS, INC. : B2 6 -7 mMig: o

SECRETANY OF STATE

' ' TALLAHASSEE ELORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address
5525 NW 15TH AVENUE 1ST FL. 2085 HURONTARIO STREET
Suite, Apt. 4, aic. : Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE -
SULITE #200
City & State City & State o 4. FEI Number | Applied For
FORT LAUDERDALE, FLORIDA MISSTISSAUGA, ONTARIO 52-2277147 Not Applicable
Zip Country | ze Couniry . - $8.75 additional
33309 U.S.A. LSA 4Gl CANADA 5. Cenificate of Status Desired 0 Fee Reauied .

7. Name and Address of Current Registered Agent

Name

D O N OT WR lTE i Street Aggil; }I;FOI?EB:ox]?\IEEbN:f giox Acceptable)

IN THIS SPACE 5325 NW 15TH AVENUE, 1ST FLOOR

City Zip Code
FORT LAUDERDALE FL | 5558
8. The above named entity submits (s statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida.
SIGNATURE . !
Signatfe. typd of printan name of rogrsterexd agend and 1l € appicabie {NOTE: Regnstored Agenr SGNALLIS FqUIRed whan Fanslating) . DATE
-
) S . . “idanuary 1- May 1;Fee [s.$150.0 . )

3. This corparation s efigible to salisfy s Intangible uﬂg'MéV,:‘TYFéE F;;S;SSO.OO : 10. Election Campaign Financing $5.00 May ge
Tax nmg rgquremeEnt a'md elects to do so. A’menﬂéﬂb&ﬁ'lé}ﬁl'._% i Trust Fund Comtribution. 0 Added to Faes
{See criteria on back) - ake Check Pa'yable tO'DéP_é‘l'!ﬂ'ienl .f_st_at?.;«.., =

11. : OFFICERS AND DIRECTORS

TTLE 1P niE

HAME RAYMOND F. VANASSE NAME

STRLETADDRESS | 2085 HURONTARIO STREET, #200 STREET ABDRESS

0% IMISSTSSAUGA, ONTARTO, CANADA, LSA4GL | oS-

ITLE ST . TIRE — g e

e LAURENCE CAROE : At ToO0 L:ﬂ?? 14 e

HTA0MSS 12085 HURONTARIO STREET, #200 SIRETACORSS | Pl s ) 150,00

VS {MISSISSAUGA, ONTARIO, CANADA,-LSA4GLJ otz | - = FeeinD 00 ksl S0,

TTLE b g

e SHARLENE BRENKUS : A

TREETADDRESS | 5525 NW 15th AVENUE, 1st FEQDR . STREET ADDRESS

1Y .5T-2p FT. LAUDERDALE, FL., $3309 : “CITY-ST. 2P DO NOT WRITE

e ok IN THIS SPACE

TREET ADDRESS STREET ADORESS
ITY.ST. 2P CITY-ST 1P
TLE ‘ s

AME NAME

TREET ADDRESS STREET ADDRESS
7Y -ST. 2P CIy.ST-2p
ne : TILE

WE - . NAME

REET ADDRESS STREET ADDRESS
TV-5T-7P CITY ST 2P

3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemertal re i
of the corporation o the recever of truste
attachment with an address, with al

m

IGNATURE: _ .=, m% s Ao s~ TINE C/09 ramEs ome oo.n

) ion 119.07(3)(i). Florida $Statutes. ! further certify that the information
15 lrue and accurate and thal my signature shail ave the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as Tequired by Chapler 607. Florida Stalutes; and that my name appears in Block 11 or on an

VAT A a1t




