2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Fee Required

'
i
DOCUMENT # Gesazz : Aug 04, 2006 08:00 AT
HOPEFIELD INVESTMENTS, INC (ART 1) Secretary of State
Principal Piace of Business Mailing Address
20580 NE 6TH COURT 20580 NE 6TH COURT
e AEIARCRCHEIRAR N
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suls, Apt. &, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4, FEY Number Appiied For
59-2349141 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, VINCENT
20580 NE 6TH COURT
MIAMI FL 33179

Name

Street Address (P.O Box Number 1s Nol Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, fypea ar praved narna ol registeied agent ang (et ponhcanio

(NOTE' Registerad Agant SIgRatucn rauned when ienslabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added o Fees

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Detete TILE [ ¢hange [ Addstion
NAME LYONS, VINCENT NAME A
STREEF ADDRESS | 20580 NE 6TH CT STREET ADDRESS .UUU,UUUS (3477 -
CIFY-ST+ 2IP MIAMI FL 33179 CITY-ST- 217 UB-" U'q'."' GE—HUD .il D'DD':‘-J ESU. UD
TIHE [ Detete TITLE TJchange [ Additon
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§1- 29 CITY-S5T-7p
TITLE O Delete TILE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Detete TmE [ Change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CIY-§1-2p CITY-51- 219
TITLE [ Detete TIHLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.ST- 2P CITY-51- 2P
TILE 2 Dejete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-§1- 2P

SIGNATURE:

07/ 27/ v 6

12. | hereby cerufy thal the information supplied with this frling dees not quality for the exemplions contained in Section 119, Ficrida Statutes. | further certify that the informanon
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or_director
of the corporaton or the receiver or truslge empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an attachment with an address, with all other ke empowered.

\/ LJA/\ b 2 (V\‘h‘—?h'f Lv\bns) Z?SS‘—B/U‘#

SIGHATURE AND TYD,

A PRINTED\AME OF SIGNING OFFICER OR tigEGTOR

Dayima Phona #

/ / Date

17




