2006 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

{ .
DOCUMENT # P0000O1 11881 Feb 20,2006 08:00 AM
t. Entey Narms Secretary of State
HOPE & WONDER.COM CORP.

F'_rrngr;al Place u; Business Mailing Address
3400 SOUTH OCEAN BOULEVARD _3400 SCUTH OCEAN BOULEVARD
SUITE NoF SUITE NSF :
i Principat Place of Busingss 3. Maing Addeess
S, Agt. 7. gic. ’ Suite, Agt. #, eic. st MOORE CR2E034 (10/05)
City & Srate Ciy & Stane 4. FE} Number Appaed For
65-1059583 Mot Apmiical:
Zip Couniry Zp [ Country " : $8.75 Additional
J 5. Cenificate of Status Dosired 0 Fes Required
T ) ___6_._fﬂa_m.~ andg Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent i

Mame

gE‘SEELEf\LQE%:{}iTiegﬁ’UPEA Streat Address {P.0. Baox Number is Not Acceptable)
CORAL GABLES FL 33134 — =

City -FL Zip Code

8. The above named endity subrvis tnis siatement for 1he puiposs of changing s registered olice or registered agent, or both, Ip he State of Flanda. {am familear— with, and az:ce;
the obiigations of registered agent

SIGNATURE
N Swgnaiute, byped O pret nene ol 1egsiered agant end Gile d applicane NOTE Flegsiored AQEm STNStue 1eind wWhEn thnsiahag) DATE

FILE NOW!! FEE IS $15000  °
. After May 1, 2006 Fee Wil Be §550.00, .~
Make Check Payable to Florida Department 3@@{“

- P e A

8. Election Campaign Fmancng $5.00 may £
Trust Fund Contriouter. §) Added to Feas

0. " OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 CFFICERS AND DIRECTORS 1N 11 _
it ‘PSTD 3 Degate TILE Oiohenge  TJA0C
HAME KANTOR, JEROME _ NAME e -

STREEFADDRLSS | 3400 SOUTH OCEAN BOULEVARD SUITE N5F STREES ADDRLES o {ffuuggﬂiﬁ}zgm - 1-'."1_‘_1 m
LOTY-SI-7¢ | PALM BEACH FL 33480 CITY-SF 4 0327055 2 15U,

TmE 1 1 Delete TILE [Jchange TOr
HAME NAME

SIRCET AIDRESS STREET AOBRESS

CITY-ST- 1P CITY- §t-21p

TR T Detee Taw DY Cnange 1 Jas
NAME ) NAME

STREET ADBRESS STALET ADERESS

CIPY-ST-ZIF CITY-5T-1

bt 71 petete TE Cichange a0
NAME AN,

STREET ADUALSS STRECT AOORESS

CTY-ST- 27 CITY-§{-2P

THE O3 elere TaLe O Clange [J a2
AAME NAME

STRECT AGDAESS SIREET ADDRESS

CIFY-55-21P £ivY-5F- 28

e 3 Detete TILE D Change  [J82
HAME FEALIL

SIRLLT AGCACSS SIRELT ADDRESS

CiTY-§T- 7P Y-St gb

12 | hereby certidy that the information supphed with s filng doss nat quality lor the exemplians conlained i Section 112, Flonda Statutes. | turther cartly thai the infarmatx
indicated on this reporft of supplemental report is true and accurate and hat my signature shall have 1he same [aoal effect as it mads under oath, that | am sn oificar QF Girsc
of the corporation of the recever OF iruslee empowered (o axecdte this repon as required by Chapter 807, Florida Statutes; and that my name aopears it Block 18 or Block
it changed, o on an attachment with an addrags, with ail ather Tike empowered. - s

SIGNATURE: MM v’ ] o

MR AT ICE AN TYRED (i DEHATE M M8 IS (e CreAl 07 P EES E B AR P r 1 re ™adn N 7] T - Dl:n:l_:h




