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2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED

DOCUMENT # P04000066780
1.2 HAMAWAY, MD, PA

Jul 15,2008 08:00 AM
Secretary of State

Malling Addtess

1800 E. LAS OLAS BOULEVARD
FT. LAUDERDALE. FL 33307

Princips) Pince of Business

1800 €. LAS OLAS BOULEVARD
FT. LAUDCRDALE, FL 33301
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IR

07102008 No Chg-P CR2ED34 (11/05)

&, FE| Number Appllad For
20-1036616 Not Apglicable

5: Cartificatn of Siatus Deslred O E-E.F’u?q af:iel'uonll

8, ﬁnml and Address of Currant Regitterad Agem

HAMAWAY, T.2, ’
1800 E. LAS OLAS BOULEVARD
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

SIGN uﬁE

Fanabiie, typmd as Brnind AMa SFSLISIEHES AAN pnd it | il Ak,
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ns of m?iw:yed Agant. /
A% M) Pt 7/ /08
/nate

) [NOTE! Reqimprad ANer! rnesRom gl whng islhaising]

\

FILE NOWII! FEE 15 $150.00

Due by Soptomber 12, 2008 Trual Puna Contributlan.

8, Einction Campalgn Financing

$5.00 iy gr

In secondanca with s 807.153(2)1b). F.S., the
Added 1o Feas

corporation did notrocolvo the prior notice.

30. OFFICERS AND DIRECTORS T

P
HAMAWAY, T.2.

1800 E LAS OLAS BOULEVARD
FT. LAUDERDALE. FL 33301

WLE
NAME

STAGET ANDRASS
cry-81.700

TITLE

NAME

STIREET ADOAESS
Lity-51. 2

TRLE

NAME

STALET ADORESS
ciry. st

TILE

NAME

STNCET ADDNESS
QY. 5121

TLE

NAME

GIREET ADDNESS
cirv.sr.zie

|| s1argrannagss

TG
NAME

| arrstae

L=a |
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IN THIS SPACE

12. ) heraby r:nnlla; that the Information supplied with this fily
. indicated on thla report or supplomantel reporl i Ir
of the corgoraiion or (he racewer or irstas &
thangaa, of o0 an stiachment whh an adcress, wilh all othar kg ompowsres.

SIGNATURE: @

does not quilily lor he axamptions Gontmpad in Chapter 118, Flionde Smuas. | further cartily that 1he Informahan
ANd AGCUraln and hat my signaire shell haves the sama (ngal sifect & || mads under cath; thal | am an allicar or direcior
reg 1o axacute this raport At required by Chapinr 607, Flarlda Sistutes; end that my neme anpesrs in Black 10 .ar Block 11 4

%)
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P 7/2log 9si. soqsom
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