FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000098630 05-04-2005 90115 043 ***150.00
1. Entity Name
HOPE DEVELOPMENT SERVICES,INC.
Principal Place of Business Mailing Address
11120 NW. 61 AVENUE 256 NW. 42 AVENUE
HIALEAH, FL 33126 MIAMI, FL 33126
S e G AR T AT
Suita, Apt. #, elc. Suite, Apt. #, alc. 04112005 Chg-P CR2E(34 {10/03)
City & State City & State 4, A ber -_— Applied For
DIZ1304 35S [osricns
Zp Country ap Country 5. Certicele of Saius Dosied (] 9079 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams
ACOSTA, NELSON
11120 N.W. 61 AVENUE Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012
City FL l Zip Code

8. The abovesfamed/entity submits this staterne

or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. i

SIGNATURE >) (&2
Signature, typed o printad name of registerad agen: and 1e it applicabla, {NOTE! Ragistared Agani signalure required when remnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Ceontribution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme P 1 Delete TIE TJChange ] Addition
NAME ACOSTA, NELSON RAME
STREET ADDRESS | 11120 N.W. 61 AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CiTY-5T-21P
THE 1 Delete Tme JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITy-S1-21Pp
TLE 1 Delete TTLE T]Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §7-2IP
TIE 1 elete TMLE T Change 3 Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
{7y -81-20 CITY-5T-2IP
TILE 2 Detete TmE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TNY-S1-21P CITY-ST-2IP
T 21 Detete TME Tchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, 1 hereby cerlif‘x_t| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corparation or. {ver or trusiee empowetrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment with an address. with a?/e;ﬁk‘i;yd.
/
SIGNATURE: 77 A

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane ¥




