2007 FOR PROFIT CORPORATION Mar 231;;1216%]7)800 am

ANNUAL REPORT

DOCUMENT # P97000082235 Secretary of State
1. Entity Name 03-23-2007 90009 014 ***150.00
HOPKINS CROSSING, INC.
Principal Place of Business Mailing Address - o
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD Do
SUITE 407-5 SUITE 407-5 . R
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
B TR AR kA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0788800 Not Applicable
ap Country & Couniry 5. Centficate of Status Desred [ ?ese;fesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— . — - — - _— e .| Name. - - R
MAPES, PAUL
1601 BELVEDERE ROAD Street Address {P.O. Box Number is Nol Acceptable)
SUITE 407-S :
WEST PALM BEACH, FL 33406
City FL | Zip Code

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

. SIGNATURE N :
I Signanse, lyped of printed name of ragistered agent and tite if apphicanle. (NOTE: Repisterad Apent signanre required when reinstating) DATE
‘ ‘,z .
" FILE NOWIIl fiiEE IS $150.00 9. Election Campaign Financing .. $5.00 May Be
-, After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 00  Addedto Fees
10. : - OFFICERS AND DIRECTORS 1. .- ADDIJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O] elete TLE D kbtt*: P_) tﬂcnange ] Additian
NAME ASARCH, GAIL NAME
STREET ADDRESS | 1601 BELVEDERE ROAD #407-5 STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33406 CIy-st-2IP
e D O oelete TITLE [0 Change [ Addition
NAME STRAUSS, CYNDEE D NAME
STREET ADDRESS | 5775 PEACHTREE DUNWOODY RD., STE 200 STREET ADDRESS
CITY-S1-11P ATLANTA, GA 30342 CIY-ST-2P
TMLE VPTD O pelete TITLE [ Change [ Additien
NAME STRAUSS, RICHARD K NAME
STREET ADORESS { 2500 BRADWAY BLVD STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS, Mi 48301 CITY-ST-2P
TILE D O Delete TITLE I change [ Addition
NAME MAPES, PAUL NAME
STREET ADDRESS | 1601 BELVEDERE ROAD #407-S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TIME O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i . - CiTy-ST-2P
ME =~ |~+ - Ooeete - pE -~ {] Change- [ Addition
NAME ¢ L |v L - NAME
STREET ADDRESS |- - - o o . . | STREET ADDRESS
CIFY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is,true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or try, empgfwered to execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ith all gther fike empowered.

Dectoc 3]\9/ 51 S-S

sKaNKTURE END TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayumea Phone #

SIGNATURE:




