2007 FOR PROFIT CORPORATION FILED

4
.~

DOCUMENT # F04000001407 TS Secretary of State

1. Entity Name ’.": o ?"i}‘f-‘g}“i

HAMWORTHY INC. ‘\3 et bt
\“{’*ﬂ_/

Principal Place of Business Maiing Address

B0O0O NW 31 STREET UNIT 13 1418 EDWARDS AVENUE #B

MIAMI, FL 33122 NEW ORLEANS, LA 70123

TR R

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fapied For
72-1024154 Not Applicable
O $8.75 additional

Fea Requirad

5. Ceruficatg of Staws Desired

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The aliove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
|ne obhgations of regisiered agent.

SIGNATURE

Signalura, lypreg of pnntad name of ragstored agant nno tee f apphcable (NOTE Ragisterea Agont signaturs rogured when rginstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution O  Added to Feas
10, OFFICERS AND DIRECTORS [ -
e P Unoansgste
HAME PILON, PETER M 22 0T-B0me~013 150,00

STREET ADORESS | 1011 HIGHWAY 6 SOUTH #208
CITY-§T-2Ip HOUSTON, TX 77077

TME AS

NAME GRIGO, MICHAEL

STRFET ADDRESS | 1418 EDWARDS AVENUE #B
CIry-ST-21p NEW ORLEANS, LA 70123

THLE ST
NAME CROMPTON, PAUL

STRELT ADDRESS | FLEETS CORNER, POQLE,
CITY-ST-ZIF DORSET BH17 OJT ENGLAND, DO N OT WRITE

. IN THIS SPACE

HAME
STREFT ADORESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS L.
GirY-8T-7p R .

.

12. | hereby certify that the infarmation supplied with this filing coes not quatify for the exemplions contained in Chapler 119, Florica Statules. | further certdy that the infarmalion
indicaled cn this report or supplemental repart is tr nd accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or Ihe receivar or lrustee empoweled lo execule this report as required by Chaplar 807, Florida Slatutes. and Lhat my name appears in Block 10 or Block 11
changed. or on an altachment wilh an a , gl All other ke empowered.

SIGNATURE: Pereh Piord 1)o7 Soq-19¢.§515

w INTEMWF SIGNING OFFICER OR DIRECTOR "Date 1 . Daylime Prane »

= /

| ANNUAL REPORT Jan 22,2007 08:00 AM,




