. 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # J14598

1. Entity Name
HOPALONG, INC.

" Principas Place of Business Matiling Address
2655 N.E. 189 STREET 2655 N.E. 189 STREET
N. MIAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180

IR WARR RN b

04122007 No Chg-P CR2EQ34 {11/05)

Apr 23, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e e

59-2676771 Not Appiicable

§. Certificate of Status Desired  [J) $8.75 Additional

Fee Required
6. Name and Address of Currant Reglisterad Agent N

2655 N.E. 169 STREET o DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 "IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agant.

SIGNATURE
Signaiture, tyned o printed narme of registecad agent snd ile i applicanla {NOTE: Raglsterad Agent signature racuired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Added 1o Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAVE FREEDMAN, MARTIN B.

STREET ADDRESS | 2655 N.E. 189TH STREET
CITY-57-2P N. MIAMI BEACH, FL

e vDT

NAME FINKEL, NATHAN

STREET ADDRESS | 2655 NLE. 1B9TH STREET
CITY-ST-2P N. MIAMI BEACH, FL

M VP
NAME FREEDMAN, GRACIE

E. £ ‘ P -
omestar | N MIAMI BEACH, FL ' DO NOT WRITE

EAT:IEE ?INKEL. JACQUELINE IN THIS SPACE

STREETADDAESS | 2655 N.E. 189TH STREET
CITY-5T-2P N. MIAMI BEACH, FL

e QOnnnoT2 o086
e ( | (502 /07 -00011-005 150, 00

STREET ADORESS i

CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZtF

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowared,

SIGNATURE: %/'7 freert, ‘{/ /éi/g 7_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone 4

,




