\SO

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08 4PR - | ﬂ.HlO:3|

DOCUMENT # G15802

1. Entity Name
PROPERTIES OF HAMILTON, INC.

3

u._'_'-'u ibql\| UI I
Principal Place of Businass Mailing Address ¥ U A HA .\:S[ e r\
555 N.E. 34TH ST. 555 N.E. 34TH ST. LN "'D A
#306 #306
MiAMI, FL 33137 MIAML, FL 33137

VAR MFIRRTERCEN M

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e N AopiEaFa

59-2344531 Not Applicable

$8.75 additional
Foe Required

. 5. Certilicate of Status Desired O

- 6. Name and Address of Current Raglstered Agsnt

SUNTRUST BANK, SOUTH FLORIDA

C/O WILLIAM J JONES Do NOT WRITE
CKE UE, SUITE 200 -

MAM FL 33137 : IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agenl and titls if applicable. [NOTE: Registersd Agent signalure requirad when reinslating) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PDC .
NAME TINKLER, STEVEN L
STREET ADDRESS | 555 N.E. 34TH ST. '1 / {-'
CITY-8T-21P MIAMI, FL 33137
TITLE vOvVC R
e B 'l B ',-_h' —— -
NavE GREENE, C. THOMAS ¥ '—{,U L e | = A
STREET ADDRESS | 555 N.E. 34TH ST. U4/04/08--01 UDJ""DUD #HCDEL 1
CITY-ST-2IP MIAMI, FL 33137 \ .
TILE oV . .
NAME FISHER, ALLEN B - - o T

STREET ADDRESS | 555 N.E. 34TH ST.
CITY-ST-ZIP MIAMI, FL 33137 DO NOT WRlTE

TTLE VTAS IN THIS SPACE

NAME JONES, WILLIAM J
STREET ADDRESS { §55 NLE, 34TH ST,
GiTY-ST-2IP MIAMI, FL 33137

TITLE D

NAME JONES, WILLIAM J
STREET ADDRESS | 555 N.E. 34TH ST.
CIry-S7-21P MIAMI, FL. 33137

TITLE
NAME
STREET ADDRESS . - -
CiTY-ST-2IP . )

12. | hersby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemeantal report is trus and accurala and that my signature shall have the same tegal affect as if made under oathy; that | am an officer or director
of the corporalion or tha receiver or trustge empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 10 or Black 11 i

changed, or on an attachment with an add wi other like empowered. oY
SIGNATURE: a//jé / witeam I Jo /btﬁ 3&5’/:7 £7874 5]

SIGNATURE AND th?« PRIMTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytrme Prone




