2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000103476

1. Entity Name

ANDREA HOPKINS, P.A.

ecretary of State

04-18-2007 90167 022 ***150.00

Principal Place of Business

Mailing Address

400b7vo9

6272 NW 186 STREET 6272 NW 186 STREET

#202 #202

HIALEAH, FL 33015 US HIALEAH, FL 33015 US

e IR AT R
Suite, Apt. &, ete Suite, Apt. #, etc. 03082007 Chg-P CR2ED34 (12/06)
City & State Cuty & State 4, F_l Nurnber Applied For

!5&7 5#5 Not Applicabie

zp Country Zip Couniry 5. Cerlificate of Status Desied [} gi';fqlﬁfg;‘b"a'

6. Meme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOPKINS, ANDREA
6272 NW 186 STREET
202

HIALEAH, FL 33015

Neme

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am famillar with, and accepl

the obligations of registered agent.

SISNATURE

Signature, 1yped o printad name ol reqisiea s agent 8na ke # apphcable.

(NOTE: Regrsiered &gent signailne rec.urad whes rensanng}

DATE

FILE NOW!! FEE IS $150.00
© After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10C. QOFFIC=RS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Deete TILE Change ] Addition
NAME HOPKINS, ANDREA HAME

STREET ADDRESS | 6272 NW 186 STREET #202 STREET ADDRESS

Y- ST-21P MIAMI, FLL 33015 CiTy-SI-zIP

TITLE 1 Delpie TITtE _JCrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-S1-2IP CITY-ST-ZiP

TME 1 Delete TITLE “IChange ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CY-57-21P CITY-ST-ZIP

THLE 1 Delete TTLE “JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P ChY- ST-2IP

TITLE 1 palae TITLE “JChange 7 Addition
-HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 CIry-5T-0F

TMLE 1 Delete TITLE ") Change ] Addition
HAME NAME

STREFT ADDFESS STREET ADDRESS

Cy-sT-aP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this $iling does not quality for the exemptions contained mn Chapler 119, Florida Statutes. | further certity that the information
indicated on this report o7 supplementat report is true and accurate and that my signaiure shatl have the same iegal effect as if made under oath; that | em an ofiicer or direcior
of the corporation or the receiver or irustee empowered to exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or onan a

SIGNATURE:

y]. wnh;n address, with all other like empoweyed.

sy o~ sosm0-3088

iENATUﬁEAND TYPED OR PRINTED NAME OF FAGNING OFFICER DR DIRECTOR

Date Davurng Phore ¥




