C FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 28117 02-13-2006 90006 016 ***150.00

1. Entity Name

HOPE FULLER, P.A,

Principal Place of Business Mailing Address .

% LAWRENCE A. FULLER % LAWRENCE A, FULLER b 00 1 4 4 G 1

12000 BISCAYNE BLVD., SUITE 609 12000 BISCAYNE BLVD., SUITE 609

NORTH MIAMI, FL 33181 NORTH MIAME, FL 33181

s e TR v AR AWM
Suite, Apt. #, eic. Suite, Apt. #, eic. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

snn e st 1 58-2262565 Not Applicable
dp B CQ uniry Zip Country 5. Certificale of Status Desired O §eae‘g§q$?£;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- FULLER, LAWRENCE-A. - - —_ —_— - [E— . e —
12000 BISCAYNE BL\MD:, SUITE 609 Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

City FL l Zip Code

8. The above named enlity sbmits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
.- the obligations of registered agent.

“SIGNATURE

Sigrature, lyped or printad name of registered agenl and title it apnlicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE [J change [ Addition
NAME FULLER, HOPE NAME
STREET ADDRESS | 925 NORTH SHORE DRIVE STREET ADDAESS
CITY-ST-2IP MIAMI BCH, FL 00000, CITY-ST-21P
THLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADRESS
Cily-S1-2IP CITY-$T-ZIP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217__ o CITY-§T-21P L— f—— -
TMLE [ Delete TITLE [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-57-2IP
TITLE O elete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2I CY-S7-2IP
TITLE 1 velete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciny-5T-21

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the inforration
indicated on this report or supplemeptal report is tryg and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj all other like empowered.

SIGNATURE: X HOPE FULLER 2_/?,/06% 305773376/

Daytime Pnone 4




Al ACHMENT
| Lo DO ¥Y (f

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2006

HOPE FULLER, P.A.

% LAWRENCE A. FULLER

12000 BISCAYNE BLVD., SUITE 609
NORTH MIAMI, FL 33181

SUBJECT: HOPE FULLER, P.A.
Hef. Number; G28117

- - . e e e - — . ., L e—e— -~ -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

‘There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its ent:rety
and resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please caII
(850) 245-6059. .

Katrina Sutphin N
Letter Number: 706 A00008481

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



