FILED
2008 NOT O NUAL REPORT T ATION Jul 14,2008 8:00 am

DOCUMENT # N07000007724 Secretary of State
1. Entity Name 07-14-2008 90028 Q20 ****5]1 25
DROP OF HOPE, INC.
Principal Place of Business Mailing Address
11380 SW 145 AVE 11380 SW 145 AVE
MIAM), FL 33186 MIAM!, FL 33186
) w 1 f ‘
Z Principal Flace of Busingss - Mo F.O. Box # 3. Mailing Address l i+ ,
Suite, Apt. #, atc. Suite, Apt. &, atc. 07102008 Chg-NP CR2EQ37 (12/08)
City & State City & State 1 Number, Applied For
jé 0663645 Not Applicabie
Zip Country p Country 5. Certificato of Status Desired [ Eg;imﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
RINCON, NANCY
11380 SW 145 AVE
MIAMI, FL 33186

1 .

Street Address (P.O. Box Number is Not Acceptable)

.
s

_.;":f" ' ‘ | Ciy FL IZiDCode

8‘Theabovenarnedenutysubn'utstmsstmenwntormepurposeofchangngmsreg:steredofﬁcoorragmradagam or both, in the State of Florida. | am famifiar with, and accept
meobhganonsofrogxstsmdagml

SIGNATURE -
wwuwummmmmmummiwm {NOTE: Regstared Agent sgnelure requeed when renctatng) DATE
v Filing Foe I&M 25 9. Election Campaign Financing $5.00 may Be Make check payable to
* Due by Soptona:or 12, 2008 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. ';a“.."f OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP b 1 Deteta me [Ichange [ Addition
NAME RINCON. ‘NANCY HAME
STREETADDRESS | 11380 SW 145 AVE STREET ADDRESS
CITY-ST-2P MIAML, FL. 33188 CITY-ST-2P
TITE Dv 7 Detete e [JChange [ Addition
NAME RINCON, TERESA RAME
STAEETADDAESS { 11380 SW 145 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 CITY-S1-2P
TE DST 3 Deleta TILE [Brefangy [ Addition
HAME CANTILO, TATIANA . NAME ¢ AT i U_O, T IAUA nmme
STREEFADDRESS | 11380 SW 145 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-27
TITLE ] Deleta e CJctange [ Additon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ Detetn TILE O Chamge [ Addition
NAME RAME
STRET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE Ol Change [ Addition
NAME
STREET ADDRESS
GTY-ST-2P
12. | heraby that the information supfli ntained in Chapter 119, Forida Statutas. | further certify that the information

incticated on this raport or supplemeyits
of the corporation or the receiver o,
changed, or on an atfachment wij

SIGNATURE:

e the same lagal sflect &3 it made under cath; that | am an officer or director
pter 617, Horida Statutes: and that my name appears in Block 10 or Block 114 it

:}/J/ﬁf (o) Soy—1523

Daytime Phone #




