FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P04000098630 04-17-2006 90386 011 ***150.00
1. Entity Name
HOPE DEVELOPMENT SERVICES,INC.
Principal Piace of Business Maiting Address L ) : s -
11120 N.W. 61 AVENUE 256 N.W. 42 AVENUE A YY)
HIALEAH, FL 33126 MIAMI, FL 33126 N “051655 _
T FER * LGN T
4538w Uil
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2ED34 (11/05)
City & State City & State . . 4. FEI Number ‘ Applied For
Wl&w 15 [ 20-1305355 Not Applicable
zp Country Zip 63 l"lq Country 5. Certificate of Status Desired O gi.zs)q;::i:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ACOSTA, NELSON
11120 NW. 61 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City Zip Code
/ - FL |

8. The above namec/gntity submits this sitementfor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered agent.

SIGNATURE 27
Signature, typed of printed name of registered agent and litle it applicabie. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee willBe $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P h 1 Delete TME _JChange ] Addition
NAME ACOSTA, NELSON HAME
STREET ADDRESS | 11120 N.W. 61 AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CTY-ST-2IP
TIMLE 1 Delete TITLE "] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-2IP
e 1 Detete TME ] thange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE —1 Delete TME TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-ZP
TIE ] Delete TME change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e —1 Delete T Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or su ontal report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver g frustee empowered is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wish an address, with giother like efipowereq.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




