) FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000004078 Secretary of State

1. Entily Name

HOWARD E. HAMMER, P.A.

Principal Place of Busingss Mailing Address
8010 CLEARY BLVD #106 8010 CLEARY BLVD #106
PLANTATION, FL 33324 PLANTATION, FL 33324

AU A

01052006 No Chg-P CR2ED34 (11/085)

DO NOT WRITE IN THIS SPACE =T I

01-0574808 Not Applicahle

$8.75 acditional

5. Certificate of Staws Desired O Fee Required

6. Name and Address of Current Reglstered Agent

HAMMER, HOWARD E DO NOT WRITE

8010 CLEARY BLVD #1086

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragisterad office or registerad agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligatons of registared agens.

SIGNATURE
Sighalure lyped or prted hame of registered agant and title f applcable (NOTE Pegisterad Agent sigrature equ'ed when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
013 PRES
NAME HAMMER, HOWARD E

SIREET A0DRESS | BO10 CLEARY BLVD. APT.106
CUY-St. 2P PLANTATION, FL 33324

e U00O003E 1530
STREET ADORESS 01411 /08-80082
CiT-57.2p

19 150,00

TILE
NAME

amsran DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
Gy - 8T-2P

THILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADORESS
CITY- ST 2P

12, | hereby certify Ihat the infarmation supplisa with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direclor
ol the corporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes. and that my narme appears in Block 10 or Block 31 if
changed, or on hmant with an addresk, with all other like empowered.

SIGNATURE*

D OK PRINTED NAME OF SIGN/NG GFFICER OR DIRECTOR Date Daytwne Prare ¥

SIGNATURE AND




