2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P05000098010 Secretary of State
1. Eniity L\lame
05-05-2006 90170 008 ***150.00
HOPELIFE, INC.
| ]
Principal Place of Business Mailing Address
1320 NW 203 STREET 1320 NwW 203 STREET
e e ”"Hm m"ml”“ Ilm “‘ I“"I”I ml”lm ||‘|H‘IH|IH||I mll’
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
City & Slate City & State 4. FEt Number Applied For
L0~ .37-3 03 5 e Not Applicable
Zip | Couniy Zip. 1 Country 5. Cartlicate of Status Dagired [ ig.gfqg:j:éufnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JORDAN-FORBES, LORRAINE . ”
1320 NW 203 STREET Sueer Address (P.O. Box Number is Not Acceptadie)
MIAMI FL 33169
City FL Zin Code

B. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. t am famitiar with, and accept
he obligations ol registered ageni.

SIGNATURE

Signatire, typen of preicd name of 1egslered agent and Wiie d apphcatie (NOTE Regsiefen Agent Signaliind £t ag whet rnistatusg) DATE

FILE NOW!!! FEE'IS 5150.00 . . ) ) .
- o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee_ Wil Be 5559‘00 . Trust Fund Contribubion. [ Added o Fees
. Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TG OFFICERS AND DIRECTGRS N 11

TILE P ) T Delete TILE Ol change [ Additien
NAME JORDAN-FORBES, LORRAINE NAME

STREET ADORESS | 1320 NW 203 STREET STRECT ADDRESS

CITY-ST-7P MIAMI FL 33169 nITY-ST- 21

TILE VP T Delete TILE [ change  {_] Addilion
HAME FORBES, CHARLES G HAME

STREET ADDRESS | 1320 NW 203 STREET STREET ADDRESS

CTY-ST-2F | MIAME FL 33169 CTY-S7-7IP

TIne 1 Detete TITLE [ change [T Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 71 Detete TIMLE [ cChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-S1- 28

TITLE (3 Delete TILE 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S1-2IP

TMLE [ detete NI ] Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

12. | hereby certity thal the intorrnation supplied with 1his filing does not quality for the exemptions contained in Section 119, Flonda Stamtes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or rustee empowered o executs this report as required by Chapler 637, Florida Statutes; and that my name eppears in Block 10 of Block 11
if changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Mwufi\i: LORRAINE TJToRDRAN-FoRBES U~2b-Db 3256527907

SIGNAIUMD TYPED GA/PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bale Japrmn Phong ¥




