2007 FOR PROFIT CORPORATION |
ANNUAL REPORT . FILED |

Apr 02,2007 08:00 AM

DOCUMENT # P01000054301
‘ Secretary of State

1. Entity Name
H. HAMILTON, INC.

Principal Place of Business Maling Address
2812 N 46TH AVE #6-569 2812 N 46TH AVE #G-569
HOLLYWOOD, Fi. 33021 HOLLYWOOD, FL. 33021

A O O

03202007 No Chg-P CR2E034 {11/05) ‘

DO NOT WRITE IN THIS SPACE ' == AopRdTo ‘

65-1118578 Naot Applicable
- : $8.75 Additional
8. Cerfificate of Status Desired a Fot Roduired

6. Name and Address of Current Reglistered Agent

2612 N 43TH AVE £5.560 DO NOT WRITE |
HOLLYWOOQOD, FL 33021 o ‘ IN THIS SPACE ’ ) {

‘| B, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signature, typed of piinted rame of regiktared agent and tile if applicable (NOTE: Aegisteied Agert sipnatuie requwad when renstang) OATE |
9. Elaction Campargn Financing $5.00 May B |
FILE NOWI!! FEE | . - ay Be
After May 1? 2007 poz. 2.?.132 ggso_uo Trust Fund Contribution, 0  Added toFeas |
10. OFFICERS AND DIRECTCRS ] ! ’ : |
TITLE D
NAME HAMILTON, HOWARD i

STREET ADDRESS | 2812 N 46TH AVE #G-560
CITY-5T-2P HOLLYWOOD, FL 33021

e R IR

NAME

STREET ADDRESS : ‘ : ‘§ﬂ13g13353€ G40

CITY-ST-2P . oa . U4.f'i}ba‘b?"\‘t‘aﬂ 741"-0‘% 15&- Bf !

e ‘ S :

NAME |

oy DO NOT WRITE
" ~ INTHISSPACE =

STREET ADDRESS ’ ‘
CITY-5T- 2P . ,

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information suppliad with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corparation or the receivgh or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 if
changed, or on an attachmentfwitlLan address, with alt othar like empowered.

SIGNATURE: flhwrwas thyon Cbest 3/3> [0 (DHot-7e49

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




