2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030127 Feb 06, 2008 08:00 A
1. Enlily Name S
ecretary of State
MCHENRY HAMILTON, P.A. y
Prncipal Place of Business Marling Acidress
9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
SUITE 110 SUITE 110
2. Prinaipal Place of Buamnes: - Noe PO, Box # 3. Maiing Adgrass
Sute. Apt #, exc Swile. Ant. #. gic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Siale 4, FEi Number Applied For
65-0847360 Not Apglicable
Zn Couniry Zp Couniry 5. Centficate of Statue Desea [ Eg;li £g$tionaF
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, MCHENRY . -
9400 SOUTH DADELAND BLYD Sweet Address (P.O. Box Numper is Not Accepiable)

SUITE 110
MIAMI FL 33156

City FL 2ip Code

8. The apowve named ertly subrmite thus statement for the puroose of changing its regislered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the obhgatians of registersd agent.

SIGNATURE

S andire, 1pad of prered patta of fugrsdoid auerlav rre farploaze. NGTE Regisas Agar L s gnilure “equies wews okl gh DATE

“FILE NOWIHFEE 1S '$150.00
After’ May 1, 2008 Fee Will Be 3559 00
“Make Check Payable to Florida Department of State

9. Election Camnaign Finarcing $5.00 May Be
Trust Fund Contdeton [ Added to Fees

TO. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 11

TImE D 3 neete TNF [3 Change [ Agditon
NAME HAMILTON, MCHENRY NEME

STREET ADDRESS | 7860 SOUTHWEST 86TH ST #25 STREET ADDRESS URON0N2 15535

CTY-SI-7F | MIAMI FL 33143 CITY-S1-7P 12/14/03-300%3-014 150.00

it O peete TME Dl change [ Addition
NiE HAME

STREET ADDRESS STREET ADGRESS

CITY-31-21% CITY-51-21p

e [ paete TIMLE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-57-210 CITY-$T-21P

THILE O Deete 1Lk [ cnange 1 Acdition
AT HAME

STREET ACDRESS SIREET ADDRESS

GITY-ST-21P LY §1. 2P

TILE 7 Deste Tt [ change [ Additian
HAME NEHIE

STRIET ADGRESS SIREET KOLAESS

CITY-ST- 212 GIrY-57- 21

TTLE T Deele TILE O cCnange ] Additian
NAME HAME

STREET ADDRESS STRECT ADDRESS

oY ST 7 CITY-57- 2

12. | hereby certity that the informaticn suoplied with ths filing does not qualfy for the examptions contamed in Section 119, Flerida Staautes | furiner cartity that the information
indicatcd on this report or supplemental raport 1S rue and aceurale gna nat my signature shall have the same legal ettect as If made under oath: that | am an otficer or director
of the corporavon or the receiver rad (o exe this repan as required by Chaper 607. Fizrida Siatutes: and that my name appears in Bloek 10 o Block 11
if changed, or on an atta c(n ith ail oth, G EMpLWeres.

SIGNATURE: N\(,Henr\l P(O(T\IHD(\ l\@g\fﬂ 40D. . 10-040%

sny(awns AND Tyecfa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daanima Fronn

nh an addres




