. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P01000094115 Secretary of State
1. Entity Name
05-08-2006 90285 032 ***150.00
GREAT HOPE CORP.
Principal Place of Business Malling Address
5300 COLLINS AV 1150 NORTHWEST 72ND AVENUE : T
#1408 SUITE 555
MIAMI BEACH FL 33140 MIAMI FL 33126
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Siate City & State 4. FE! Number Applied For
65-1143310 Not Applicable
& Cauntry ap Couniry 5. Cerlificate of Slaius Desied ~ [] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAPENA, RUBEND DARIO

5900 COLLINS AVE‘;".—#1 408 Street Address (P.O. Box Number is Not Acceptahle)

MIAMI BEACH FL 33140

4} City FL Zip Code

8. The above named entitySubmigg thiy AEment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regigtered #fe W

SIGNATURE

Signature, typa & prnted nanhe olidlstered agant and litke if apphcable (NOTE" Remslared Agert signature requitad when remnsialng) DATE

EILENOW FEE S. S"BO 9. Election Campaign Financing $5.00 May Be

AR Trust Fund Contribution.  [] Added 1o Fees
--Make 3 rhori ofplate..

10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Gelete TE [C1change [} Addition

NAME DAPENA, RUBEN DARIO NAME

STREET ARDRESS | 5800 COLLINS AVE. STREET ADDRESS

Ciy-81-2iIp MIAMI BEACH FL 33140 CITy-ST-2IP

TLE D [ Deiete TLE <) ‘%hange [ Addiiion

NAME FURAKOWSKY, GABRIEL NAME ZURAWoWSk Y , GA%ES

STREET ADDRESS | 5900 COLLINS AVE., #1408 STREET ADDRESS | SpoeLeep

CIrY-51-21P MIAMI BEACH FL 33140 CITY-S7-7if EOL 2

T O eese TLE {1 Crange [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CY-ST-7I . .

TVLE 3 celete TILE [3 Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TmE T Detete e Ul Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T- 2P

TITLE [ cetete TILE {C1Ghange  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ,. CHTY-ST-21P

12. | hereby certify that the i
indicated on this repo|
of the carporation or,
it changed, or on

SIGNATUR

rfation supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Stalutes. | further certify that the information
Foplementglrepon is true and accurate and that my signature shali have the same legal elfect as i made under oath; that § am an officer or director
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
g5s. with all other like empowered.

Cuba D Dy Vs 4- (006 45954015

SIGIrTURE ﬂ}ID TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Caytme Phong 4




