FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

P?_CNUMENT # P97000033815 01-31-2008 90025 015 ***150.00
. Entity Name
HOYPOLOI, INCORPORATED
Principal Place of Business Mailing Address q U U _1 qowT
1502 E. BUENA VISTA DR 2310 RAEHN AVE -
LAKE BUENA VISTA, FL 32830 ORLANDOC, FL 32806
R T BT e A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
58-3448285 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T . ’
ORI, GREG
2301 RAEHN AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32808

City FL | Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled nama of ragisierad ageni and bila it applicatle (NOTE Registelad Agant signalure requred when reinstabng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campangn E|nanc|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD [J Delete fIILE [Jchange [ Addition
NAME HQY, RONALD M NAME
SIREET ADDRESS | 216 W. CERMAK RD., #201 STREE] ADDRESS
CITY-S3-2IP CHICAGOD, IL 806168 CITY-51- 2P
TILE A O elete TLE I change [ Addition
NAME HOY, ROBERT NARME
STREET ADDRESS | 216 W CERMAK RD STRLET ADDRESS
CITY-§T-ZIP CHICAGO, IL 60616 CITY-S1-4IP
TTLE 7 Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS | - SIRLET AULHESS -
CITY-$T- 2P CITY-SI-2ip
ITLE [ Delete TTLE T Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-ZIP CITY-§1-21P
NI [ Delete TmE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TITE O Delete TILE {1 crange [T Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-2IP CliY-ST- P

12. | hereby cerlify that the information supglied with Ihis tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementajfeport is rue and accurate and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygfice empowered 10 execute ths report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 19 o Block 11 if

changed, or on an attachment with agfaddress, with all other like @ werad.
Riwaip toy — 1-28-08  457-42s- 7123
r

AND TYPED DR PRINYEB NAME OF SIGNING FICER OR QIRECTOR Date Duylima Fhone &

SIGNATURE:

7 .



