~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ - May 02,2008 8:00 am

DOCUMENT # P02000075225 Secretary of State
1. Enlity Nama
05-02-2008 90127 016 ***150.00
STANHOPE GRCUP, INC.
Frscipal Place of Busingss Mailing Address
1247 SE 8THCT 1247 SE 8TH CT
2. Principal Place of Busingse - Mo P C. Bor # 3. Mailing Adorase '
‘ 2o N CPEC[M% 20
Suite, Apl. 4. etC. J\.l le Apt. #, e, 15t MOORE CR2EQ34 (10’0?)
Caty & State City & State 4. FEi Number Applied For
E‘ELFI &5 ‘E,\; JH 33-1013484 Not Apglicable
ap Counery L‘p{\/[ ) \fﬂw 8. Certificate of Status Desired | gi'ggqﬂfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
EOEOBEEEA.?E’YF;EEQSEE?{EEK Street Address {P.O. Box Number is Not Acceptabie)

STE 200
FORT LAUDERDALE FL 33334

Cily FL | Zip Code
8. The anove named entity submits this statement for the purpose of changing its reqisizred affice or registered agent, or both, in the State o7ma b am tamiliar with, and accept

the coligalions of registerat agent. / /
ATE

SIGMATURE N e
9. Eleciion Campaign Financing $5.00 may Be

Cgnatuee, typed o prened r*’ N regralered amerl aovd T 1 arplcacia, OTE Fegistiaas AJORL Sxnzlier retadD wiin sdirihingt
Trust Fund Contricution. [0 Added to Fees

'FILE NOWI!'~ FEE: !!’;f$1 50 a0

Make Check Payable to FIorida:Departmem of State

10. OFFICERS AND DlHE"‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 peiete TIE —BeChange [ Addition
NAME PATERNO, JOSEPH NAME ] O SE —E‘ﬂ,\/a
STRZET ADDRESS (1247 SE BTH CT STREET ADDRESS | -7 / & ﬂ ¢ D L
LTY-51-2P OITY-5T- 7
CiTY-51- 24 DEERFIELD BEACH FL 33441 CITY-ST-3P PA, oy :£ 2"“_1 o L
TRE O Deiete e 3 I Fctange [ Aadition
HaME HAE
STREET ADDRESS STREEY ANDRESS
CITY-5T-22 CITY-$1- 2P
TRLE [T Deiete Trme [ Change [ keldition
HAME HEHE
" STREET ADDRESS™| ™ . T T swReETADDAESE |7 T T T T T o
GITY-ST-217 GITY-SI-21P
TITLE [J Deiete TILE [JCiange ] Addition
HAME HAME
STREET ADDRESS SHEE ADDRESS
BITY-ST-21° Y- 51-21P
ILE (3 Deiete TLE O Ctange [ Addition
HEME HAME
STREET ADDRESS SIHEET ADUIHESS
LITY-51-21% CIFY-51- 21
TITLE S neete TLE [ Change  [J #ddition
MERE HAME
STREET ADDRESS STAEET ADDRESS
CIFy-31-2° CITY-ST- 2

12. | hereby certity that the information supglied with s filing does nat qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or Supplerrer‘lal report is true and “accuraie ana that my signature shall have the same legat eftec: as if made under oath; that | am an officer or director
of the corporaiion or the raceiver of trustee empowerad to execule this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with all cthar like empowered

SIGNATURE: ~osef N %\TMM %/L)r/ / .)/ PSY-26 12407

SIGNATURE ARY TYPED OR PRINTED NAME OF QG‘IHG OFFICER OR DIRECTOR Cavime Fione w




