2008 FOR PR

.

ANNUAL REPORT -

OFIT CORPORATIO

R

DOCUMENT # P95000045648

1. Entity Name

HOOPS ENTERPRISES, INC.

Principal Place of Businass

47 WEST AMELIA STREET
ORLANDQ, FL 32801

Mailing Address

4805 MALARKEY STREET
ORLANDO, FI. 32808

"\

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, elc.

i

FILED
Jul 30, 2008 8:00 am
Secretary of State

07-30-2008 90028 002 ***]158.75

- amerw oaw

g

07232008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3319640 Not Applicable
Zj C ™
Zip Gountry P ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADIAK, STEPHEN J

47 WEST AMELIA STREET

"ORLANDO, FL 32801

o

Sireel Address (P.O. Box Number is'Not Acceptable)

City

FL , Zip Code

- SIGNATURE

8. The above named entity"subiils this statement for the purpose ol changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

‘the pbligations of registated agent.

‘

Signature, lvnaab'l';nnnmg narna ol registered agan: and tle it applicabin
A

(NOTE fegs'mod Agenl signature requircd when rainstating) DATE

+

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior hotice.
Xy
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSVD 2 pelete TILE {1 Change [ Addilien
NAME NADIAK, STEPHEN J NAME
SIREET ADDRESS | 47 WEST AMELIA STREET STREET ADDRESS
cITY ST 2IP ORLANDO, FL 32801 CITY-ST. 2P
TILE STD O palets TME [J Change [ Addition
HAME NADIAK, PATRICIA B NAME
STREET ADDAESS | 47 WEST AMELIA STREET STREET ADDAESS
CITY-§T-2IP ORLANDO, FL 32801 CITY-ST-2IP
TLE 1 Delete TITLE (O Change [ Additian
NAME NAME
STHEET ADDRESS  STREET ADDRESS L
Comy st CITY-ST-2P -
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TINE [ chenge (7] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-81-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy $Y 2P CiTY- 51 hf

12. | hereby cerlity thal the inlormalian supplied with this filin

changed. or on an attachment with an address. with all other like ampowared.

SIGNATURE: ___

Mt

| he i ! doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicated on this report or suppltemental report is true and accurale and that my signature shall have the same legal eflect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

\2/37/0&“ Hoy 625460

SIGNAJURE ARD TYPED O

PRINFD NAME OF SIGNING OFFICER OR

DIRECTOR

T Date Daybme Phong #

L9



