)

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90022 009 ***150.00

DOCUMENT # P03000052393

1. Entity Name

HAMDEN COMMUNICATIONS, INC.

Principal Place ol Business

4262 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Maiing Address
4262 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33470

40035118

2. Princigal Place ol Business - No P.O. Box # 3. Mailing Aadress

M

Suite. Apl. #. alc. Suite, Apl. @, ote.

02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3758051 Nol Applicable
Zp Couniry e Couniry 5. Certficate of Siaws Desrog (] 98+75 Additionat
— Fa# Raguitog
&. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nome
HAMDAN, AMJAD ——Y 5 ——
1reel Agdr 0. Box Num| & Not abla) *

5580 EAGLE LAKE DRIVE Vit =3 g i s SR

PALM BEACH GARDENS, FL 33418

o

) /60;-& 4-4-3 —1

FL | ¥5%.@¢

8. The above named entily submiis Lnis statemen far the purpose ol changing i15 registered olfice of registered agent, o both, in the Siate of Fiorida. ) ar lamdiar with, and accep!

the ouligalions of registered agenl.
’ i

-

OZ-OX ‘?.ooC-

SIGNATURE * —
Barwiurs, b o prried nurne O 1w 90 DOE I i | SORCHCM

(HOTE Fogro o0 AQS™ MiAuNwE 1L B0 4N |moalawng)

DATL

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 mayBe

Adoed to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Deleis TIE 'ﬂ Crange  {TJ Acdilion
MAME HAMDAN, AMJAD HANE
B D, €.t
STREET ADOAESS | 5580 EAGLE LAKE DRIVE smectaooness | /Y'Y A il 72‘ ¢ . e
orv-st2¢ | PALM BEACH GARDENS, FL 33418 G- si-2 A Crw /Placd Cnanewi P A3
TILE 1 Deteie HME O Cage [ Aseition
NAME AL
STREET ADDRESS STREE] ADDRESS
LY-$1-29 cry-sr- e
TIne [ etete g [ Crange [ Addhtion
HNAME NAME
STREET ADDRESS STRECT ADDRESS
CY- 51- 20 ary.st.ae
TILE [ Delere e O crange [ soiron
NAME MAME
STREER ADORESS SEREET ADDRESS
CIfY-ST-20 QTY-ST-2P
1HLE O vetes me Ocrange [ Asviion
HLAME NAME
STREET ADDRESS SEREET ADDRESS.
{ry.§T. 00 Cr-81- 2w
TME [ beiete WLE O cohange [ Adusiieon
NAME MAME
STREET ADDRESS STREET ADOALSS
CITY-ST- 2P st

12. )V hereby certity Ihat the information supolied with ihis filing does not gually for the exemplions conlained in Chapter 119, Florida Statules. | further certity thal [he informaton
indicated on this reporl or supplermnental rgpordt i rue ang accurate and thal my signatuea shall have the same legal eltect as | mage undier oath; that | am an olhicer ¢ gireCior
ol tha corparaliaon or INe receiver Of thusiee empowered 10 execute this repor! as requied by Chaple: 607, Flonda Statutas; and thal my name appears in Block 10 or Bloch 1111

changed, or on an attachmen! with an acdress, (vith all other ke empowered.

SIGNATURE: _X,

e ———
_—

~

50 f-L612919

SIGHATURE AN?I‘VPEI! OR PRINTED MAME QF SIQNING OFTICER O DIRECTOR

2 -] 2ol

Dayisme Phone »




