. 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) | FILED

fDOGUMENT # P02000122243 .
DOCUA Apr 25,2006 08:00 AN
HAMILTON TELECOM, INC. Secretary of State
Principal Place of Business ' ) Mailing Address
1900 SABAL PALM DR 1800 SABAL PALM DR
S S 111t
2. Principal Place of Business “ 7| 2. Mailing Address N -

Sute, Apt. ¥, etc. ) ) Suite, Apt. #, elc. v ist MOORE CR2E034 (10/05)
City & State City & State ) " 4, FE! Number Appiied For
Zio Country Zp Country 5. Cerfiicate of Stetus Desired [ feae ggq L’:fé’é"c’”ﬁ'
§. Name and Address of Current Registered Agent i “7. Name and Address of New Registered Agent
‘ - Name o B : - e D
gégﬁl%ggéﬁ AWSTREET Street Address (P.0. Box Number is Not'Ac‘cep'sabie} :
MIRAMAR FL 33025
City i FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
e oohgations of registered agent.

SIGNATURE

Sgnalure, typedd o pri_med name of regsiercd agent and lite f applicable INGTE Registored Agent signaiurh required when remstatingl = ) - DATE

““FILE NOW!! FEE IS $150.00 -
Aﬂe{ May 1, 2006 Fed Will Bs’ 5559266. ,
| Make Check Payable to Florida Deparlment of State

P IR AR Al

§. Tlection Gampalgn Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10, OFFSCERS AND omecmns N K ~ ADDITIONS /CHANGES TO OFFIGERS AND DIRECTCRBIN 11
TLE P [ Dalgte TIRE 3 Change 1] Additian
NAME HAMILTON, BRADFORD NAME UOBDoaE32725

STREEY ADDRESS | 1900 SABAL PALM DRIVE SAREET ADDAESS {15A08/06 -30085-013 150,40
CITY-81-2P DAVIE FL 33324 CITy-8T-4P

TLE [T Dete TME Conange [ A
HAME NAME

STREET ADDRESS SIAEET ADDALSS

Qiy-s1-2r Cy-ST-ZIp

e . " T beete e DI change [ At
AW hiade

STREET ADDRESS STALET ADDRESS

Y -53-2P SITY-ST-2P

TTLE ST T e THLE o ) Dichange [} Asdi.
NAME MAME

SYREET ADDIRESS . STARET ADDRAESS

CITY-ST-ZP CIY-ST-2P

me [ beiete Tl C3Change [ Adifh
NAME NAME

STAREET ADDAESS STHLET ADDRESS

CiTy-ST-Ap LTy -5T- 2P

e ) o I3 Deee e D3 Change [ Addin
HAME HAME

STREFT ADDAESS STREET ADDRESS

CiTY-ST-2IF Ty -§T7-2IP

12. | heraby certify. that the informanan supplied with this iing does not gualify for the exemphons Eontained in Section 1312, Fiorida Statutes. T further cartify that the mformatmn
mdicated on this report or supplemental report is trug and accurals and that my signature shali have the same tegal eifect as if made under oath, thas | am an officer of direcio
of the carporation o the receiver o trustee empowered to execyts this repor! as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biek 11

if changed, or on an attaghment wi address, with ail other fike empgwered.
?JMDMD LA HpmeTu “/ / ézjgz e,/q;(,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ baytima Fhore #
= I

SIGNATURE:




