2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 683179

1. Entily Nama

HAME CORP.

Principal Place of Businoss

4990 SW 72ND AVENUE
# 105

MIAMI FL 33155

us

Mailing Address
4990 SW 72ND AVENUE

#105
MIAMI FL 33155
us

FILED |
Feb 02, 2007 08:00 AM
Secretary of State

NG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suito, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Staie City & Slale 4, FEI Numbei Appliod For

Y d el 59, 2073019 ppliod

Not Applicable

Z Count Z Count i

' ouniry P ountry 5. Certificale of Status Dosired [ $8.75 A_ddlllonal

Fes Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

MEAD, JR D RICHARD
4950 SW 72ND AVENUE

# 1056
MIAMI FL 33156

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named eniity submits this statement for the purpeso of changing its registarad offico or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registored agenl.

SIGNATURE

Sgnalure, ypod or prinigd name o rogisieiod agont Gho ke - apoheable

(NOTE: Regislared Agant Bignalure rugured whan reimstating) [JATE

FILE NOW!I FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [C]  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi PTD [ Detete e [ charge ] Addition
WAML MEAD JR., D. R. NAME E_“:H Dﬂﬂrjlgl }5

SIRLT ADDRESS | 4990 SW 72ND AVENUE, # 105 SIRFE] ADDRESS 02A0807-30020-003 150,00
CIrY-S1-21P MIAMI FL CITY-ST-2IP

N vSh [ Delete TIHE O Change [ Addtlion
NAME HAMILL, KENT HAMF, '

SIREET ABDRLSS | 4980 SW Y2ND AVENLUE, #105 SIREET ADDRESS

ony-s-ze | MIAMEFL CITY-ST-71P

{13 1 Delele ILE [ change ] Addilien
NAME NAME

STRLET ADDRESS SIREET ADDIY S8

CIlY-ST- 2P eIry-8-2p

INLE 1 Detele e [l change [ Aadilion
NAME NAME

SIRFCT ADDHESS SIRELT ADDRI 85

oly-sT-1tP CHTY-SI-7IP

wie [ Delele IIE CJchange [ Addition
NAME NAME

STREET ANDALSS STREET ADDRESS

CITY-87-21p CIY-S1- 2P

TILE [ Delote TITLE O change [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CITY - S1- 719 Gy -S1-2P

port of sul
he recaivar or

that the information suppliod with this filing does not qualify for tho axemptions centained in Section 119, Florida Statutes. | further certify that the information
ntal roport is lrue and accurale and thal my signature shall have the same logal offect as if made undcr oath: that | am an officer or diractor

it ¢hanged, or on an Aflachment with ress,

»,.

ith )l other like empowered.

stpo ompowered lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

Rovond Movd,) )%b’? -2

ED OR PRINTED NAIJQFFIGNING OFFICER OR DIRECTOR

Daw Daynme Phona ¢




