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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

'

FILED
Feb 05,2007 08:00 AM

DOCUMENT # G28117

1. Entity Name
HOPE FULLER, P.A.

Secretary of State

Principal Piace of Busingss

% LAWRENCE A. FULLER
12000 BISCAYNE BLVD., SUITE 609
NORTH MIAMI, FL 331813

Mailing Address
% LAWRENCE A FULLER

NORTH MIAMI, FL 33181

12000 BISCAYNE BLVD., SUTE 609

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

GO RRAR AOMARERMR

Suite. Apt. #, elc. Suite, Apt. ¥, etc.

01252007 Chg-P CR2EO034 (12/06)
City & State City & State 4, FE| Number Applied For :
59-2262565 Not Applicable ‘
Zip Country Zip Country o . $8.75 additional 1
5. Certificate of Status Desired ] Fee Required ‘
6. Name and Address of Currant Ragistarad Agant 7. Name and Address of New Reglistsred Agent
Name

FULLER, LAWRENCE A.
12000 BISCAYNE BLVD., SUITE 609
NORTH MIAML, FL. 33181

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalura, typad or printed name of registared agent and Uile i applicabls.

{NOTE: Registersd Agant signalure tequired whan rainslaling)

DATE . !

FILE NOWIII FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will he $550.00

Trust Fund Contribution,

Finanging -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDlTlONSfCHANaﬁs,T{},GEFchBsﬁND DIRECTORS IN 11
T un_un s|;
TITLE OP O perete TILE (208557~ D{]Da lﬁ Thay®i}, E}}ndmm
NAME FULLER, HOPE MAME
STREET AQDRESS | 925 NORTH SHORE DRIVE STREET ADDAESS
CITY-§7- 2P MIAMIBCH, FL 00000, CIry-sr-2ie
TILE ] Detete TMLE [JChange [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CImy-ST-2IP
TLE ] Detete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ony-ST-2IP
MLE O Delele TITLE O crange ] Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-51-21p CITY-ST-2P ]
TILE [T Deiee TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-§T-71P

12. | hereby certify that the information supptied with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall hava the same legal effact as if made under oath; that | am an officer or director

indicated on this reporn or supptemental report 's accurate and th
of the corporation ar the receiver

changed, or on an attachment

SIGNATURE:

ort as
ered.

(HoPe Fuster)

raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

2/ / (v BO05 723376/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

mnunuf

DIRECTOR

Data Daytime Phone 4

L4




