INYZ

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G15902 )
1. Entity Name f- ! L E D
PROPERTIES OF HAMILTON, INC. 07 Ha:
1Y 18 P iz: g5

Principal Pra‘ce of Business Mailing Address s L J 5 : N I
555 N.E. 34TH ST. 555 N.E. 34TH ST. B N il
#306 #306 SPLLRIDA
MIAMI, FL 33137 MIAMI, FL 33137
P G5 W MR ARERARERCEIEITAN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2344531 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ﬁ?e'gfq&?:;“ml
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SUNTRUST BANK, SOUTH FLORIDA
C/O WILLIAM J JONES Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33137

City FL ‘ Zip Code

8. The above named entity submas (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signaiure, lyDec o prinled rame of regisierad agenl and tite it applicable. (NOTE: Regisiered Agent Signature requireéd wnan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PDC ™ Delele miE Ybho.o Change [ Addiion
NAME ECKSTEIN, HENRY J. NAME Steyevry L. Tinklecr
STREET ADDRESS | 555 N.E. 34TH STREET #306 SHEETADDRESS | wes pLE . B4 Street
CHTY-ST- 2P MIAMI, FL 33137 CITY-§1-21P W Loy o 23 37
HLE W B Delete e v Dve T ] Change Addilion
NAMIE TINKLER, STEVEN L NAME c. Thoma s Gree%
STREEY ADORESS | 555 N.E. 34TH ST. SHETANESS | g6 w.€ 34 Shreet
omv-st-ze | MIAMI, FL 33137 Giry-sT-2p Mia mi |=¢_ 3R
g Dv Delete e oV [ Change ¢ Adgition
NAME HALL, MARK A NAME Allern . F— sherx
STRECT ADORESS | 555 N.E. 34TH ST. SIREET ADDRESS | B35 M €. A4 Siree t+
CIY-SI-2Ip MIAMI, Fi. 33137 CITY-ST-7P Y g - ’,F:\._ A213 7
TLE VTAS {1 Delete TITLE O Change 7] Addilion
NAME JONES, WILLIAM J NAME - =] ,_, =
STREET ADDRESS | 555 N.E. 34TH ST. SIREET ADDRESS i e 13 ﬁ:ﬂﬁn n
CHY-ST- 2 MIAMY, FL 33137 \{/ZQ CITY-ST- 2P R A A e it
TITLE D |:] Delete TILE [J Change  [] Addition
RAME JONES, WILLIAM J NAME
STREET ADDRESS | 555 NLE. 34TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CaY-ST-2IP
e DVS B Delete TITLE [ Change [ Addition
NAME GIVNER, BARRY A NAME
STREET ADDRESS | 555 N.E. 34TH ST, STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33137 Ciry-§1-2iP

12. i nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
naicaied on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empewered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment Yith an address, with all other like empowered.

“a g wiriatAanm T, JOAIES }J-:s{ered eod Director

SIGNATURE: / MW Vice (residoat Treasufer Assd &C/L’L?‘ﬂ,‘" 4/ 2/67
¥ SIGNATURE AND npszéajdyéu NAME OF SIGNING OFFICER OR DIRECTOR Dae 25 - [fg‘w 972




