3 R FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000019501 07-05-2007 90059 029 ***150.00
1. Entity Name
THE MICHAEL HOPKINS COMPANY, INC.
Principal Place of Business Mailing Address q“ lzz b { b
41471 NE 2ND AVE 4141 NE 2ND AVE B
108A 108A
MIAMI, FL 33137 MIAMI, FL 33137
P e [ ORI AT
Suita, Apt. 4. etc. Suite, Apl. 4, elc. 06082007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE! Number Applied For
. 02-0647820 Nol Applicable
Zip Couniry Zp Couniry 5. Certificals of Status Desirgd [ Eigg 3:’:;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— e m e — e . Name -
HOPKINS, MICHAEL W OQWNER
4141 NE 2ND AVE Siresl Address {(P.O. Box Number is Not Acceptable}
108A
MIAMI, FL 33137
City FL I Zip Code

8. The above named entily submils this statement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am famniliar with, and accept
tha cbligations of regisiered agent.

SIGNATURE.
Signatura, typed OF printan namms ol (@islone apgent and Lile it apphcablke {NOTE Nagy alned Agent signalura required when rainstating} DATE
FILE NOWII! FEE 1S $150.00 9. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete 1ITLE [ change [ Addition
NAME HOPKINS, MICHAEL W NAME
STREET ADDRESS | 4141 NE 2ND AVE SYREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33137 CiTy ST-2IP
TME ] Delete e [ Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delete THLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-2P CITY-ST 2P _
THLE [ Detete TTLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cify-ST-2P ]
THLE O Detere LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-§1-22
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P oY ST-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ol the corporation or ihe recaiver or trustéa empowerad 10 executa this repart as raquired by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
changed. or on an attachmenl with an address. with ail other like ampowared.

SIGNATURE: > G Foo 7 =572 1232

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaylime Phing o




