2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068227

1. Entlty Nama
OZORES-HAMPTON AND ASSOCIATES, INC.

Mziling Address

12 CENTURY LANE |
MIAM! BEACH, FL 33139

Principal Place of Busingss

12 CENTURY LANE
MIAMI BEACH, FL. 3313¢ .

W

FILED

Mar 24, 2005 08:00 AM

Secretary of State

LW

03212008 Mo ChgP GR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE o TR
£65-1124518 Not Apglicable

5. Cartificate of Status Desired

1 $8.75 additional

Fee Required

o TSN e

5. Name and Addrass of Currant Registered Agent L

MONICA, OZORES-HAMPTON
12 CENTURY LANE
MiAMI BEACH, FL. 33138

- DO NOT WRITE
IN THIS SPACE

KX The gbove named entity subm‘lté this statament for the purpose of changing it;. registered office or reglsieréd agent, or both, in the
the abligations of registered agent.

SIGNATURE

State of Forida. | am fermiiar with, and 200ept

Signature, typed or printod name of raglslarea agent and tile it applcalke. {NOTE. Regrstered Agent signalure requirad when refnatating)
= i R e

DATE

9. Elsction Campaign Finansing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWII! FEE I3 $150.00 Ao 10 Faus

After May 1, 2005 Fee will be $5%0.00

10,

T OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

DPS

OZORES-HAMPTON, MONICA

12 CENTURY LANE

MIAMI BEACH, FLORIDA, FL 33139

TINE

NAME

SYREET ADDRESS
GiTY-8T-2IP

TITLE

NAME

STREE] AUDRESS
CITY-ST-ZIP

NTLE

NAME

STAEET ADDRESS
GITY -ST-ZIP

IN

E

NANE

STRECT ADORESS
CITY-87-2IP

ThE
NAME
STREET ADDRESS

DO NOT WRITE

LR rased
{1324/ 05-30033-010 15000

THIS SPACE

CITYS87-ZIP

IRV S

12. | hareby ceﬁi{g
indicated on

that the information suppliod with this filing tdoes not qualify for the exernption stated in Section 1 19.&753}(1), Fiorida Statutas, ) further centify that the information

is feport or supj

of the corperation or the receiyer
changed, or on an attachmerit wi

SIGNATURE:

ental raporkis true and ac

trustea ol
ana

IDWET e

rasg \pd other

and that rmy signature shall have the seme legal effect as if made under path; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

like empowered,

N

FFE3Yv533

L

TURE ANY) TYPED OR PRimD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhona #



