2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

1, Entity Name

HOPEWELL INSURANCE CONSULTANTS, INC. 05-01-2008 90215 042 ***150.00

Principal Place of Business Mailing Address

2999 NE 1915T ST, # 805 2999 NE 1915T ST, # 805 . .

MIAMI, FL 33180 MIAMI, FL. 33180 L .

S B TS R TR T
Suite, Apt. #, etc. ] Suite, Apt. #, etc. - 04232008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

73-1651854 Not Applicable
Zip Country ap Country S, Certificate of Status Desired O ?g;esq af:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - o -

MARSHALL, M. KEITH : ,
18305 BISCAYNE BLVD, STE 300 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160

City FL Zip Code

/)

8. The above named entity sufmijé this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of reg ig ent. (
71 Cflop
DATE

SIGNAFURE
Signar; or pri rﬁmaol reoiszerea\eqmamnﬂe If epplicable. {NOTE: Registered Agent signatura required when rsinstating)
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, . OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DS - 7 Delete TIME O change [ Addition
HAME MARSHALL, M. KEITH B e
STREETADDRESS | 2999 NE 191ST ST, # 805 ¥ STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 e CITY-SE-2P
TITLE DP [ elete TMLE [ change [ Addition
NAME SHIBLE, CARL B NAME
STREET ADORESS | BOO NE 195TH ST APT 601 STREET ADORESS
CITY-S1-27IP N MiAMI BEACH, FL 33179 CHTY-ST-2IP
TITLE O Delete TTLE O Caange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5I-2P
TITLE . 1 velete TITLE [J chznge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-ZP
TILE 3 petete TITLE {Ichangs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP GITY-SE-2P
ME . . . [ Delete - e . - Ochange  [J Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n CHTY-S7-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemantal re|
of the corporation or the receiver or trustee

iththis filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director
wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Bloghk+1 if

changed, or on an attachment with an & s, with allether IiT ampowered. / / 201 q, 3 g
SIGNATURE(___ ‘{ 2f/ 0y ooy
IGNATURE AND TYPED onwurzn MAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytie Phona #




