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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066192 Feb 22, 2007 08:00 AM
1. Enlity Name Secretary of State
HAMMOND - PIKE, INC.
Principal Place of Businoss Mailing Address
444 ALEXANDER PALM RD 444 ALEXANDER PALM RD
MmO
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apl. #, ele 15t MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4, FEI Number Apphied For
55-0788286 Nol Applicable
Zip Counlry e Country - 5. Certilicalo of Siatus Dosired O ?g'gg,.ﬁiﬂ"o"a'
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address ot New Registerad Agaent
Name
ZAHEDI, MAHNAZ
444 ALEXANDER PALM RD Sirect Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or regisiored agent, or both, in tho Slale of Florida. | am familiar wilh, and accept
the obligations of regisiored agent,

SIGNATURE
Sxynatura. typea or printed nama ol regisiered agent end llle © appleable. {NOTE: Regstered Agent signalure requirad when rainsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fes Will Be $550.00 Trust#und Contributiopn. [0 Addedto Fees

Make Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O telee e O Change [ Audition
NAMI ZAHEDI, MAHNAZ NAME
STHCTADORESs | 444 ALEXANDER PALM RD STREET ADDRESS UNN0NS4 4094
onv-st-zw | BOCA RATON Pl 33432 cirv-s1-2i DA AP -B00PA-N15 150,00
HILE 7 Delele TIE [ Change [ Addition
NAME ; NAME
STREET ANDRESS SIRLET ADDRESS
CIlY-$7-71P CIIY-ST-2IP
e (3 pelete N Ccnange [ addition
NAME NAME,
STREET ADDRLSS SIACET ADDRESS
CiTY-SI-2IP CITY - ST-2IP
TILE [ Dpelele MILE [ change (] Addilion
NAME NAME
SUREE | ADDRESS STREET ADDRESS
CITY-81-21k CITY-SI- 1P
Tne O cetele TiLE ’ Ol change [ Addition
NAMF NAME
SIRELT ADDRESS STREFT ADDRE S5
CITY- 81-2IF CITY-8T- 7P
1ILE [ Gelete TILE [ change [ Addinon
NAME NAME
SIREE | ADDRESS STRELT ADDRESS
GIrY-S1- 2P CINy-§-71p

12. | horeby cerlify that the informalion supptied with this filing doos not qualify for Ine exemplions conlained in Soclion 118, Fiorida Slatutes. | further cartify that tho information
indicalod on this roport or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha recaiver or trusiee empowered 1o exocule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an addross, with ther like empowored,

sianature: Y ' va 1—07 56)-58-0

SIGNATURK Al OFFICER QR DIRECTOR Daytme¥hena &




