FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' Secretary of State

May 23, 2008 8:00 am

IR ook
DOCUMENT # P0O7000033406 04-28-2008 90414 005 150.00
1. Entity Name
HOPE AT LAKE PARK, INC
Principal Place of Business Malling Address H
905 PARK AVE 905 PARK AVE 86011"42
LAKE PARK, FI. 33403 LAKE PARK, FL 33403
P R RGO AR EC AR
Sulie. Apt. ¥, atc. Suile. Apt. 8. etc 04222008  Chg-P CR2E034 (12/06)
City & Stave City & State 4, EEI Nurnl Applied For
ip - ?b(ﬁl 709 Not Applicable
Zip Couniry Ze Coantry s. Cenficate ol Staws Desired [ Eg-gfm‘:g“‘m"
8. Namas and Address of Current Reg ed Agent 7. Namw end Address of New Reglaterad Agent
Name
IBRAHIM, SAMI
905 PARK AVE Stragl Address (P.0. Box Numbet is Nol Accepiable)

LAKE PARK, FL 33403

City FL I Zip Codo

8. The above namad entity submits this statement for tha purpose of changing ils registared ofiice of reglstered agant, or both. in he State of Fiorida. 1 am familiar with, and accep!
the obligatons of registerad agent.

SIGNATURE
Sgrewre. iyps! of primog P OF regriter ] 2080 500 ke 4 MEpRCIDe, INDIE: Pioginid AQir SgnaturB e whipe [SnELAD T} v DATE
FILE NOWII FEE IS $150.00 8. Eteciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $560.00 Trust Fund Contribution. O Added 10 Feos ) 13
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me P O pesers e [ crange [ Acdition
MAME IBRAHIM, IBRAHIM NAME
STREET ADORESS | 905 PARK AVE SIREET ADDRESS
cy-sT-2% LAKE PARK, FL 33403 CITy-51-28
ITLE . . . [ Ouiets TMLE v 4 . . O Crange ﬁ)ﬂﬂﬂiﬂﬂ
NAME %Neﬁﬁln_ S 2AME _1:;5’8/-\’“"(” | SA
STEELRORESS | Qo Paek, Avy - STREEY ADORESS 6 PAit )
oS | ey Precc, A 33903 e .20 ! Lade Patk. FL 337073
—
TLE . Doewe Tme O chage [ Addition
PAE NAME
STREET ADORESS STAEEY ADORESS
tiry-§r.20 oRY-5e- e
me O oelete THILE JCrange [ Addivion
NAME HAE
STREEY ADDRESS STREEY ADDRESS
I X cnY-sI-29
e [ Delete e O change [ Addiion
HAME HAVE
STREET ADDRESS $TREEY ADDRESS
CITY-ST-2P oitY-§1-20
me O oeete TILE O change [ Aadition
BT NAME
STREET ADDRESS STREET ADORESS
CTY-$i- 58 chY-St-2P

12. I heteby certlfx{mal the information supplied with this Liing does not quality for the exemptions contained [n Chapter 119, Florida Statutes. § further cantify (hat the information
indicated on this report or supplamental repon is frus accurale and that my signaiure shall hava the same legal eftect as It made undar gath: thal | am an oflicer or direcior
of the corporation oF the receiver or rustes empowered 1o ex is repon as required by Chapler 607, Florida Siatutes; end that my name appears (n Block 10 or Block 11 11
changad, of on gn atachmen wi acrass, with 8 ampowerad.

SIGNATURE:

o Wmm NAME OF SKINING DPFIGEA DRt DIRACTOR Dste Daytns Prone ¥




