n

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006:08:00 Al
DOCUMENT # K56572 7R Secietary of State

1. Enbty Name

HOPE HEALTH & WELLNESS, INC.

Pringipal Place of Business Mailing Address

655 N MILITARY TRAIL 655 N MILITARY TRAIL

SUITE 7 STET

% PALM BEACH, FL 33405 IS WEST PALM BCH, FL 33415 IS

(T R

020220068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=pry Ao

65-0088713 Mol Applicable
i ; $8.75 additional
5. Certificate of Stalus Desired d Fea Required

&. Name and Address of Current Registered Agent

SINGER, MICHAEL S ESQ ’ ’ DO NOT WRtTE

3801 PGA BLVD

SUITE #802
PALM BEACH GARDENS, FL 33410 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
tha chiligations of registered agent.

SIGNATURE

Sigrature, typed or prirted nan‘e al agent and title | applicable {NQOTE Regivlered Agent sigature sequired when refnatating) DATE
FILE NOW!H! FEE | 50' 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will 50.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HOPE, ANDREW P,

STREET ADDRESS | 655N MILITARY TR #6
CITY-51-2P WPALM BEACH FL,

THLE HonAanNsnA 72 |

e 05/ 1EA0E-EINBE 02 150,00
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

P DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-gT-2P

TiLE

NAME

STREET ADDRESS
GITY -ST-2IP

TITLE

KAME

STREET ADDRESS
Civy.ST- 2P

filing dogs not qualily for the exemptions contained in Chapter 119, Florida Siatutes. I further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or directer
ared 1o precute this report as required by Chapler 607, Flonda Statules. and that my name appears in Block 10 or Block 11 if
ith alf gther like empowerad

12. i hereby certify that the informatige-$uppli
indicated on this report or supplémantal réport is
of the corperation o the receiver or trusige e,
changed, or on an altac

SIGNATURE:

stewgésm?zn 35#1:1:&1’59 WAME OF SIGNING OFFICER CR DIRECTOR Cawe Daytma Phona #




