2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000094115

1. Entity Name

GREAT HOPE CORP.

Principal Placo of Businoss
5300 COLLINS AV

#1408
MIAMI BEACH FL 33140
us

Mailing Address

1150 NORTHWEST 72ND AVENUE
SUITE 555

MIAMI FL 33128

us

2. Principal Place of Business - No F.O. Box #

3. Mailling Address

FILED
Apr 30, 2007 08:00 Al
Secretary of State

IMARUTMAIAI WA GIn

Suile, Apl. #, elc, Suite, Apl. #, elc. 1st MOORE * CR2E034 (10/06)

City & Stalo Cily & Stalo 4. FEI Number Apphed For
65-1143310 Nol Appiicablo

Zp Country Zip Country 5. Certficate of Stalus Desirod [ ?i’lfq.f}?;’d““’“a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglsterad Agent

- 5900 COLLINS AVE., #1408

DAPENA, RUBEND DARIO

Name

MIAMI BEACH FL 33140

“|™ Stieet Addrass (P07 Box Number is' NotAccaplanie)

City

FL Zip Code

8. The abovo hamed enlily submils this stalement for the purpose of changing its registered offico or registerod agent, or both. in tho State of Florida. | am familiar wilh. and accept

the obligations of regisicred agent.

SIGNATURE

Sgnature, fyped & ponted name of regritered agent and nle r aoclcable.

{NOTE: Raguiered Aganl sgnalure reaunad when reinstaling) DATE

' FILE NOW!I! FEE, IS $150.00°

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I L [ Delzte TE Ol change [ Addinon
NAME DAPENA, RUBEN DARIO NAME LO00o741058
SIREET ADDRISS | 5900 COLLINS AVE. STREET ADDRESS 5ASA07-00014-012 150,00
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-SI-7IP - - - - -t
TIIE D O oelete e O change [ Addtion
NAME ZURAKOWSKY, GABRIEL . NAME
streer anbress | 5900 COLLINS AVE. #1408 SIREE T ADDRESS
CIry-S7-7IP MIAMI BEACH FL 33140 CITY - S1-ZIP
TVLE I Delete TITLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREEY ADDRE SS ,
CITY-51-21P — —_— - - CITy=5F- 211 —— e , --
ikl O Delete TIILE [J Change  [1 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
ITLE [ Delete THILE [ cnarge [ Addition
NAME NAME
SIATET ADDRESS STREET ADDRISS
CITY-S1-71p CIY-S1-2IP
TILE [ Deiste TITLE [ change  [C] Addition
NAME NAME
STREET ANDRLSS STREET ADDRE S8
CIry-S1-21P CITY-$1-20

12. | hareby certify thal the informati

of tha corporation or the receiyer or,
if changed. or on an atlachmént wj

SIGNATURE:

sypplied with this filing does not qualily for the exemptions conlained in Section 119, Flonda Stalutes. | further certify that the information
indicated on this repori or suppj¢menhal report is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

ystee empoworad 1o exacute Lhis report as required by Chapter 807, Florida Stalutos: and that my name appoars in Block 10 or Block 11
gdPds, wilh.al-dther ke empowered,

RE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ - .;Ié?-u/o)

Baytime Fnone ¥



