.
(L%, 9

FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000041052 (03-23-2005 90033 005 ***150.00
1. Entity Name
SOPE CORP.
Principal Place of Business Mailing Address TAUY YT
7000 ISLAND BLVD UNIT 305 2875 NE 191 STREET STE 801
WILLIAMS {SLAND, FL 33160 MIAMI, FL 33180 ) -
T v A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & swie 4, FE! Number Applied For
NeFapprerere 760780 Ztk Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] Eg';iﬁgiﬁ"“a'
6. Name an; I\ddresa of Current Fleglstered Agent 7. .Name and Ad&i’ess of New Registered Agent
Name
HOP, JOSE
7000 ISLAND BLVD UNIT 305 Straet Address (P.O. Box Number is Not Acceptable)

WILLIAMS ISLAND, FL 33160

City FL I Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure. typed o printed name of regisiered agent and tide it appbcable. [NOTE: Registored Agent signature required when reinglating) DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - 55 00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ‘AddedtoFees " ~ M
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change  [J Addition
NANE HOP, JOSE NAME '
STREETADCRESS | 7000 ISLAND BLVD UNIT 305 STREET ADDRESS
CITY-§T-2P WILLIAMS ISLAND, FL 33160 CIFY-ST-ZIP
TITLE D . O palate TITLE [ Change ] Additlon
NAME DE HOP, SOFIA GALANTE NAME
STREET ADDRESS | 7000 ISLAND BLVD UNIT 305 STREET ADDRESS
CHY-5T-26 —- | WILLIAMS ISLAND, FL 33160 : CITy-81-2iP
TLE TCogete— .- g-me - . —_ O change 3 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZIP )
TITLE 7 pelete 11(¥3 [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIFY-SI-UP ’ CITY-S1-2P
ne O petete TTLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CcITy-ST-2IP CITY-5T-2iP
HTE [ pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama iggal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowerad.
SIGNATURE: //C_% JOSE Hop O%I;II /o§' /éor\%z-éZé'?,

BIGyTURE TYPED OA PRINTED NAME QF SIGNING OFFICER QR DIAECTOR Dale ' \ ‘_Mne Phone #

77



