FILED
2006 NOT-FOR-PROFIT CORPORATION

Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000003585 03-08-2006 90177 042 ****70.00
1. Entity Name
NEWHOPE C.O.R.P.S, INC.
Principal Place of Business Mailing Address
1020 N KROME AVE P.0. BOX 570431
HOMESTEAD, FL 33030 US MIAMI, FL 33157 LS
2. Principal Place of Business 3. Mailing Address H““m |]| m" m” |Im ||m Ilm m” ||‘|| ‘”l’ |H|I mI““HH |HI|‘
Suite, Apt. #, etc. Suils, Apt. #, etc. 01112006 Chg-NP CR2E037 {11/05)
City & State Cily & State 4, FEI Number Applied For
. - : 65-0440678 .- - - ot Applicabie
Zip Country Zip Country - . - $8.75 additional
5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
MANUEL, ALVAREZ A
9552 SW 165 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgratura, typed or printed name ol regsiered agent and ntig f apphcabia, {NOTE. flegrtierad Agent signature required when reinstaning) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e BOM O Delsie e Bow] [ Crange 1@ Addilion
NAME HILL, JIM NAME AROZ A MART (3
STREET ADDRESS | 12460 S.W. 186 STREET SREETADDRESS | @00 D) Sl Tel
CTY-s1-2p | MIAMI, FL 33177 CTY-5T-2P  [peir=t | EL. B DiHLf
TITLE P O Detele TILE =S w] oyl [ Crange [ Addition
NAME CARBO, JOSE NaME VERDUGD AwYT Howy
SIREET ADORESS | 8855 S W. 54 STREET SIREETAIDRESS {4 O ) D ST
QI-SE-2e | MIAML FL_33165 - - . LS inAlAean T ADIED L
TILE BDM O Delete TNLE = =371 [ Change (3 Addition
NAME SCZECHOWICZ, EDWARD DR> NAME MALRTIM &ADRUE(
STREETADDRESS | 1570 MADRUGE AVE SUITE 309 STREETADDRESS { 500 pEE. | 5T Ave
oTv-sT-2® | CORAL GABLES, FL 33146 OIY-ST-2P  |nAl At FL DDID2
e BDM I vetele THLE [ Crange [ Addition
NAME WILLIAMS, RICHARD A NAME
STREETADDRESS | 9221 RIDGELAND DRIVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 331578830 CITY-ST-2IP
THLE BDM U Delete TITLE [ Crange  [] Addition
NAME BISMARK, A. PAUL NAME
STREET ADDRESS | 14951 S.W. 212 STREET STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33187 CIry-S3-7p
MMLE STR O delete TILE [ change 3 Acdition
NAME CODALLQ, JEFF NAME
STREET ADDRESS | 8821 SW 176 TTERR STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33157 CITy-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Stawtes. | further certily that the information

indicated 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 or the recejver or rustee em ered 10 execule this report as required by Chapler 617, Florida Stalutes: and thai my name appears in Block 10 or Block 14 if

changed, or ort an attacHmefy with an address, e@zjjed.
. AL

it

SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR CRECTOR Date Daytime Phone #




