2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000002632

1. Entity Name
LOVE AND HCOPE FOUNDATION INC

Principal Place of Business
6407 AMUNDSON ST
TAMPA, FL 33634

Maiting Address
P.0. BOX 260722
TAMPA, FL 33685-0722

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90046 026 ****70.00

40006492

QT

[RRIE

01042008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Numbet Applied For
65-0970442 Nat Applicable
Zip Country Zip Country o ! T $8.75 additional
5. Certificate of Status Desired 74 Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerod Agerit
Name

MARTINEZ, RAMON
6407 AMUNDSON ST
TAMPA, FL 33634

b
£

Street Address {P.Q. Box Number is Mot Acceptable)

City

FL TZiD Code

8, The above named gﬁiity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn famitiar with, ana accept

the obligations of registered agent.

_SIGNATURE

o Signature, ty;'ﬁ_:i o printad mama of regmisrad agent and tile i applicabre (NOTE: Ragislared Agent sigrabure raquired whan rénstating) DATE
Filing Fée-is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fass Florida Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme o] 1 Dele TIILE PFRE ASURe {3 Change Addition
KAME DURAN, MANUEL NAME cprned A -Blavd-Ros54A0Y
STREETADORESS | 10641 WAYBRIDGE DRIVE smeeraness | | 35z4 ASHBAAK €T
ar-s-zP | TAMPA, FL 33626 CIrY-s7-2p Ravinyiewd , L 334779
TIMLE 5} O pelete TTLE [ change  [J Aadition
HAME MARTINEZ, RAMON NAME
STREET ADDRESS | 6407 AMUNDSON ST STREET ADDRESS
Ciry-ST-21P TAMPA, FL 33634 LTy-sr-2p
TITEE S Delet TLE [ Ghange [ Addition
NAME MEDRANO, LYDIA NAME
STREET ADDRESS | 1205 E 8TH STREET STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33805 CITY-§1-2IP
e 3 belete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciry-sT-2P
TINE [ Delate e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P C3Y-ST-2P
TLE [ petere TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CTY-ST-2P

12. | hareby certify that the Information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olh

like empowered.

(813} §7-er

SIGNATURE:,Q'V( - O - l‘?n;«:',.‘» MpaTine
BIGNATURE AND WEETORARINTED NAME OF BAONING OFFICER OR DIRECTOR

‘Iu’/os
VT Dab

Dayhmd Phong #




