2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087282 Apr 23,2007 08:00 Al
1. Enliy Namo Secretary of State
H A M PROPERTIES, INC.
Principal Place of Busingss Mailing Addrass
7834 KINGS POINTE PARKWAY 7834 KINGS POINTE PARKWAY
AAM AR ANA A
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite. Apt. #. otc. Suite, Apl. #, clc. 15t MOORE CR2ED034 (10/06)
Cily & Stale City & Stato 4. FEI Number Applied For
59-5386754 Not Applicable
Zip Counury Zip Counby 5. Corlificate of Status Desired [ gg'gesqlﬁf:;”"a'
- - — 6. Name and Address ot.Current Reglstered Agent _ __ — _ — 7. Name and Address of New Registered Agent
Name - T ' o
PATEL, PRABCDH C
815 ORIENTA AVENUE Strool Address (P.C. Box Number s Not Accoplable)
SUITE 6
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. Tho above named ontily submils s slalement for the purpose of changing its registered offico or registered agont, of both, in the Stale of Florida. | am familiar wilh, and accept
Ltho obligations of regisiored agent

SIGNATURE
Signatura, lypad o prnted name of registerec agant anc Lite r apphcable (NOTE Regstared Agant signature requred whan ranslating} DATE
Aft H:iE Now!! ;EEV:’S_HSJ 50.00 9. Election Campaign Financing $5.00 May Be
‘ er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS Mr ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dotz TIE [JcChange [ Addition
NAME SINGH, HARI Namte . _
o

st Aoess | 8236 FIRENZE BLVD. STREET ADLRESS o PHODOOTESERS
oiv-sizp | ORLANDO FL 32836 CINY-S1- 7P G5/03/07-80026-015 150,00
i 7 delere TIILE O change [ Addivon
NAME. NAME
STREET ADDRLSS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
THILE 3 patete ME . 1 change [ Addition
NAME HAME
SIRFLT ARDRESS SIRLE] ADDRE 58
Gity-81-2p ClY-51-21P
TILE [ petete L{If3 [ change [ Addilien
HAML NAME
SIREET ADDRESS SIREET ADDRESS
CItY-S1-2IP CITY-S3-2IP
e 1 Delele TITLE Ochangs 7 Addilion
NAMI NAML
SiREI T ADDRESS STRIET ADDR S5
Cily-81-7IP CITY-SI- 2P
e (7 Deleta e [Jchange [ Additon
NAML HAME
STRLLT ADDRESS STRFLT ADDRESS
GIry-s1-21p Y- 81-21p

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions centained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is frue and accurato and that my signature shalt have the same legal effect as it made under oath. that | am an officer or director
of the cerporation or tho raceiver or lruslec empowered to cule this report as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an agdross, with att gther like empowered.
N ! L l'f >
s
SIGNATURE: G t24}07 o)-3p>Ak
Ca Dayuina Phong 4

SIGNATURE AND FYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




