2007 NOT-FOR-PRO
ANNUAL

FIT CORPORATION _,
REPORT

DOCUMENT # N0O1000004046

1. Entity Name
HOOP CENTER FOQUNDATION, INC.

Principa! Place of Business

19625 NW 5TH PL
MIAMI, FL 33169

Mailing Address

19625 NW 5TH PL
MIAMI, FL 33169

DO NOT WRITE

FILED
Apr 30,2007 08:00 AM
Secretary of State

AR AR b

04192007 No Chg-NP CR2EO37 {4/06)
'N THIS SPAC E , 4. FEI Number Applied For
B85-1110475 Not Applicable
§. Cortiticate of Status Desired O $8.75 adattional

Fee Required

6. Namo and Addrass of Curront Reglsterod Agent

FAIRLEY, TONY
19625 NW 5TH PL
MIAMI, FL 33189

RS

- DO NOT WRITE o
~IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signaturs, typsd or prirted name of regiaiered agent and litle if appicabla

{NGTE Asglatered Agent mignmture recuired when rainstaling}

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added fo Faes

10. QFFICERS AND DIRECTORS '

TMLE PD ' v

NAME WRIGHT, BARRINGTON G

STREET ADDRESS | 19625 NW 5TH PL

CITY-5T-ZIP MIAMI, FL. 33169 s

TILE VFD

NAME FAIRLEY, TONY

STREET ADDRESS | 19625 NW 5TH PL

CITY-ST-7IP MIAMI, FL 33169

TMLE TD

NAME WRIGHT, JENNIFER J

STREET ADDRESS | 19625 NW 5TH PL s

CITY-ST-ZIF MIAMI, FL 33169

TILE SD

NAME FAIRLEY, DONNA . '

STREET ADDRESS | 19625 NW 5TH PL o '

CITY-ST-ZIF MIAMI, FL 331869

TLE ;

NAME Ca

STAEET ADDRESS

CITY-§7-71P

ILE L B ,

NAME

STREET ADDRESS

CITY-§T-2P S

J
Co I'IS"] A07-80

DO 'NOT WRITE'
IN.THIS SPACE |

ar ;Dﬂq qg
4 QBz-021 £1.28°

n
G R

12. i heraby cartily that the Information supplied with this filin

of the corporation or the raceiver or trustee empow
changed, or on an atta ant with an addret

other xe empowered

-50Cy Q)lO\/L/

does nct quality for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certily that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer o1 director
d to execute this report as required by Chapter 617, Florida Statules; and that my nams appears in Block 10 or Block 11 if

/35/07 (305) w5755 )

S|GNATURF. SBIGNATURE AND TYPED OR PRIF

NTED NAME OF BI NING OFFICER OR DIRECTOR

Dal Dpytine Prans #

U




