"
2006 FOR PROFIT CORPORAYTION
ANNUAL REPORT (AR) ~ -0 Mar 27, 2006 8:00 am
’ - RTM
DOCUMENT # 195390 Secretary of State
1. Entity Name 03-10-2006 90008 048 ***150.00
HAMBOS INC.
h--"
Pringipal Place cf Buginess » ,1‘3'!"-?; Address UL BUy
4605 REECE ROAD 4605 REECE RD.
. _&NITS 79 UNITS 7-9
“CTOANT CITY FL 33567, - PLANT CITY FL 33567 :
s - s L T
2. Princpal Place of Busmess 3. Malling Agdress
Suite. Apt. #, eic. Suite, ApL. ¥, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied Far
59'3027534 Not Applicable
Zie Country Zw Country 5. Cerlficae of Siatus Deswed  [)  DO+7 9 Additional
Fee Requirea
6. Neme and Address of Cusrent Registered Agant 7. Name and Address of Now Registersd Agenl
Name
?GAD%BF?ESE.C%ESS GE Siree; Adgdress (P.O. Box Number is Nol Acceplabie)
UNIT 7-9
PLANT CITY FL 33567
City FL I Zip Code
8. The above named enlity submils this slaament for the purpase of changing ils registered office or registered agent, or both, in the State of Fiodida, | am familiar with, and accept
ine obligations of regisiered agent.
SIGNATURE
Coirsatut® typwt dA praved naete; Al ocind et A0 ang 19 o aDphe shie (NOTE Ry 4heees Agind seristsm 1parc when mytaluoeg) DAFE
o * FILE KOWIlt FEE'IS $150.00 . . K 9. Eiection Campaign Financing $5.00 May Be
T After May 1, ZJOG '*-"?e \‘..'tll Be $550.00 Trust Fund Contributon. 7] Added 10 Fees
Make Check Payabtle 1o Florida Department of State
10. - CFFICERS AND DIRECTORS LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THEE DPY : 0O Detere e [ Change [ Addition
HAME HAMBOS, GEORGE RAME
STREL! ADDRESS | 2604 HERNDON STREET STRELT ADURESS
ciry-$1-29 VALRICO FL Cire-St-21p
e DVS [ Detese gt O Change [ Aduition
HAME HAMBOS, DONNA NAME
SIREET ADDAESS [ 2604 HERNDON STREET STREET ADDRESS
cy.S1-2p VALRICO FL CImY.ST. 2P
e _ .  Ongee . _§ _ i Toege [ Aosdition
NAME HAME
SIREET ADDRESS STREET ADORESS
CiTY-51-2¢ - CHY-ST- 27
IME [ Detete e [ Change [ Aoditinn
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ciry-Sr-ap Ory-51-IP
WiLE [J oetete iE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CITY-S5-21P
nne 1 pelete e [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Y. ST 2P CITY-si-2p

12. | hereby certify thal the intorrnation supplied 4 liing does nat quality for the exemptions contained in Section 119, Flotida Sialutes. 1 futher cernty that the inlormation

indicated on is report or supplemental repe o and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar

ol Iha corparanan of the receiver or rusjee g ered 10 gxgcule (his report as required by Chapter 607, Florida Statutes; and thal narme appears irt Block 10 or Block 11
fé

i changed, or on an attachiment with i pdtldss. with all 5 /‘zﬁ é S ) 75y- 3} _7 X

SIGNATUH E: mmy{mn TYPED OR mm-zy’mwswucnm OFFICER OR DIRECTOR Dote * Oaytime Phone &




