2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gég322 Apr 28, 2008 08:00 A
by e Secretary of State
HOPEFIELD INVESTMENTS, INC (ART 1) ry
Porcipal Place oleusiness Maing Acldress
20580 NE 6TH COURT 20580 NE 6TH COURT .
2. Prncipal Placs of Businass - No P.O. Box # 3. Mailing Adcross
Suile, Apt. #. etc. Suile, Apt #, elc. 15t MOORBE CR2E034 (10/07)
Ciy & State Cuy & State 4. FEr Number Applied For
59-2349141 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
8. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent

Namg

lé;f%%sﬁglglﬁfg-g)URT Street Andress (P.O Box Number is Not Accetable)
MIAMI FL, 33179

Cw'r_‘,_r FL 2y Code

8. The apove named entily submits Ihis statement for the puroose of changing its registered office or registered agent, or £otn. in the Swate of Florida. 1 am famifiar with, and accent
the culigalions of regisered agent.

SIGMNATURE

Segnatsd, byposd on paered nana o ey streed et ar vl L Farpheacie GTE Fegisltiac Aor | aignnlurs fe! jueals wior roreialr gl DATE

8. Election Carmoaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

ke Check Payabié to Fiorda Dopariment oi Sias

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TGO OFFICERS AND CIRECTGORS N 11

TR PS ' 3 oetete THLE [ Change [ Addition
NAME LYONS, VINCENT NAME

SIREET ADDRESS | 20580 NE 6TH CT STREET ATDRESS JO00ON327TR24

Crv-stze |MIAMIFL 33179 CITy-5T-21p b 21 U= 04 -~01 8 120,

TILE Z veete TITLE [Jchange [ Addibon
HAME HARE

STREFT ADDRESS STREFT ADEIRESS

CITY-5T-217 CITY-$1- 2P

Lk [ paiete TIILE [ Charge  [] Addition
NAME ML

STREET ADDRESS STREET ADNAESS

CITY- ST-219 DiTY-5T-21P

MLk O peete TILE [J Charge 7 Additon
HAME NAME

STRELT ADDRESS STALET ADDRLSS

GITY-S1- 49 QY -51- 2P

TILE ™ Deele TITLE [ Change [ Acdition
HAME HAHL

STRELT &DDRESS SINELT ADDRLSS

Cv-sr 20 CITY-§1- 2P

TmE O Delgle TITLE [ Crange [ Aadition
NRbE HAWE

STREE T ADGRESS SIRELT ADURLSS

CIY-§1-2° oINY ST-21

12. | hareby certity that the information supplied with this filing does net guaify for the examptions contained in Section 119, Florida Stetutes | furtnar certity that she information:
indicated on thes report of supplernental repant s e And aecurate ana thal my signaiure shall have the sama legal eitect as f made urder oath: thal | am an officer or direclor
of the corporaton or the receiver or uslee smpowsrad 1o execute this report as required by Chapier 807. Figrida Statutes: and that iy name appears in Block 15 or Block 11
if charged, or on an attachment wilh an address, with il other likg empowared.

= ¢
SIGNATURE: \/ l\.u,“/@ Vinceat  Lunows O‘f/ P o-Jod 2299- 200G

SIGNATURE AND TYPED OH (ﬁ)hsn NAME OF SIGNING OFFICER OR D{RECTOR -J / “‘“V 1 vt i Froen

M




