FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

VANNUAL REPORT Secretary of State

e

PSENEQAE +#P06000027576 05-02-2007 90115 013 ***150.00
HOEPELMAN INVESTMENTS CORPORATION
Principal Place of Business Mailng Addrgss q“ 1 YJluvv
2702 KING SURREY CT 2702 KING SURREY CT .
VALRICO, FL 33594 LS VALRICO, FL 33594 US 1 N
R T UNGTEOAR NSO

Suite, Apt. #, ete. Suite, Apt. #, eic 04282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ZO "-‘/’3 6792? Not Applicable
e Couniry 2tp Country 5. Cerlificate of Status Desired | Ei'zisg;(;“o"al
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
- - - Name

HOEPELMAN, YLIVETTE

2702 KING SURREY CT i Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL, 33594

City

F LJ Zip Code

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

SIGNATURE
. DATE

Sigrature, typed or prinfed name of registerad agent and ulle il applicable. {NOTE. Rogistered Agent signalure tequized whan reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIll FEE IS 515'.5'.00
Added to Fees

After May 1, 2007 Feo will hg_ $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ peiete TITLE [ Change [ Addition
NAME HOEPELMAN, YLIVETTE NAME

STREET ADDRESS | 2702 KING SURREY CT STREET ADDRESS

Ciry-51-ZIP VALRICO, FL 33594 CITY-ST-7P

TIFLE v O Delete TITLE [Jchange [ Addition
NAME HOEPELMAN, ENRIANGEL NAME

STREET ADORESS | 2702 KING SURREY CT STREET ADORESS

CiIY.-ST-7iP VA[_RICO, FL 33594 CiTY-S1-2IP

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CiTy-$1-2iF CITY-ST-ZIP

TIRLE 7 Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIILE 1 petete TITLE 3 Change T Addition
NAME HAME

STREET ADORESS ~ STREET ADORESS

CITY-ST-21P CITY-ST-2I0

TITLE [ petete ME Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-28

12. | heredy cerlify that the information su
indicated on this report or suppiemc
of the corporation or the receiver orftrustee efp
changed, or on an attachment with{an addyéss

SIGNATURE:

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information

and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

3-220- 440

#27/oa7

smunlﬁﬁn?vsu OR PRINTED NA,VEF SIGNING OFFICER DR DIRECTOR

Oale

Daytime Phone #

/



