FILED

* 2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am
ANNUAL REPORT S Secretary of State
PSiwCNl;JmEA ENT # P070000741 54 05-01-2008 90234 007 ***150.00
. - -

JUSTIN HOPKINS, P.A.
Principal Place of Business Mailing Address
5900 NORTH ANDREWS AVENUE 5000 NORTH ANDREWS AVENUE . 66014819
SUITE 100 SUITE 100
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 : " .
P A O REAL LT v

Suite, Apt. #, etc. Suite, Apt. #, etc, 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE)Number Applied For

: : Z2-296S 287 Nt Appiicabls
Zip Country Zp Country 8, Cerilficsts of Status Desired o E:;?q;f:dm’"m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145 .
City FL I Zip Code

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

SIGNATURE
, TyDed of printad reme of registared agen and 16a if applscabls. (NOTE: Regisisrsd Agent Siprasture requited when reireieting) DATE
FILE NOWI! FEE 13 $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Faes
H wd
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TE PD 1 petete TLE [J Change [ Adcition
NAWME HOPKINS, JUSTIN J NAME
STREET ADORESS | 5900 NORTH ANDREWS AVENUE #1060 STREET ADDRESS
cITy-51-2p FORT LAUDERDALE, FL 33209 CiTy-ST- 7P
TILE [ Defete TTLE 3 Change  [] Addillon
NAME HAME
STREET ADCRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P
1113 3 Detere TILE - - - [CJchange [ Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-51-2F ciy-St-ap
LE [ Detets TILE [ change [ Addition
WAME NAKE
STAEET ADCRESS STREET ADDAESS
ciry-sl- 29 oY -51-20
SIE £ Delete TmE Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-zp CITY-S1-2P
e O Delets L1 O Crange [ Aduilion
NAME NAVE
STREET ADORESS STREFY ADDRESS
CITY- S1- 28 Cy-S1-2P

12. | heteby cenig‘max the information supplied yith this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cortily that the information
indicated on this report or supplemental repgrt is true and accurale and that my signature shall hava the same legal sitect as if made under oath; that | am en ofticer or director
of the corporation or the recaiver or tustagfempowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgrass, with al other lika empowered.

SIGNATURE__XA A Justin Hopkins, Pres. X f’-ZZ-og /x&{%zquq{(
bR PRTRD WME P e ) Da Jima Pricee #

OFFICER OR DIRECTOR




