2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N04000008323

1. Entity Name

HQM RESTORE HOPE FOUNDATION, INC.

Secretary of State

05-02-2006 90423 007 ****61.25

Principat Place of Business
2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410

Mailing Address

2979 PGA BOULEVARD

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3, Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04202006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For
20-1625708 Not Applicable
Zi Count i ) it
b ouniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number Is Not Acceptable)

PALM BEACH GARDENS, FL 33410

5

City FL \ Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signalura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C {1 Delete TITLE [ Change  [J Adaition
NAME FAGOQ, ELIZABETH NAME
STREET ADDRESS | 2879 PGA BLVD STREET ADDRESS
CITY-ST-2iP PALM BEACH GARDENS, FL 33410 CIry-81-2iP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TTLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O Delete TITLE [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE, O Delete TITLE Cchange [ Addition
NAME RAME
STREET ADDRESS Vs STREET ADDRESS
CITY-ST-2IP S CITY-S7-2IP

12. | hereby certity that the informalion,'supplied with this filing dees nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplen‘r\er};al report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr fflstee empowered to ekecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w\fan address, with all ofher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

R ]




