2008 FOR PROFIT CORPORATION-+
ANNUAL REPORT il

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P03000052393

1, Entity Namp
HAMDEN COMMUNICATIONS, INC.

(03-13-2008 90029 029 ***158.75

Mailing Addresa

4262 NORTHLAKE BLVD,

Principal Place of Businass
4262 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

"

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

NEERER
01222008 NoChg-P  CRZE034 (11/05)
4. FEI Number Appiied For
04-3758051 Not Applicabla
3. Conlicato of Satus Desios. T $8.75 Addtonss

8. Name and Address of Current Registered Agent

HAMDAN, AMJAD .
144 BENTTREEDR. 120 fa X TPEe DL,
PALM BEACH GARDENS, FL 33418 - -

i
I

Feo Raqguirsd

-~~~ DO NOT'WRITE-"~
- IN'THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registerad otfice o regisiered egent, or both, in the State of Fiorida. | &m famillar with, and accept

the obligations of regisiered agent. . . .
— s
SIGNATURE AMTAD  HAMNAD e =2 HJOY
Sugeatuce, lyped of B o agem and e 1 INOTE: Pegisterad Agant SQnakes [#GUIBS when reneisLisg) Toate 1
FILE NOWII FEE IS $450.00 9. Elactlon Campeln Financirg $5.00 Mayms | '

Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

Added to Fees - CERE

19, - e OFFICERS AND DIRECTORS . I

me . |[PD, .
HAME HAMDAN, AMJAD -

sweet ooness | BENEFREEDR 1 ) Boov TRLzZ—¢ .

arv-s1-2¢ | PALM BEACH GARDENS, FL 33418

|| HAME

TmE

STREET ADDRESS
cy-51-00

NAME
STREET ADGRESS

omy.51.- P

mg
NAME. -

" STAEET ADORESS |
CITY-S1- [P

LE

INAME

STREET ADDRESS
Qrr-sr-1e

TME

NAME

STREET ADDRESS
CITY-SI- P

- .

o ;

‘DO NOT WRITE
. IN.THIS SPACE.

———— et gt -

2. | heraby certity thal the information suppliad with this filing does not qualily for 1he examptiona contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicalad on this reporl or supplemental report is trua and accurale and that my signatwre shall have the same loga! offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowsred 10 executs this raport as required by Chapter 507, Florida Stalutes: and that my nama eppears in Block 10 or Block 11§

d. & on an attachment with an address, with all other ke empowerad.

SIGNATURE: X -

LGHATURE AKD TYPED OR PRINTED NAME OF §/NNG OFFICER OR DIRECTOR

@lm: \\-'Dg

Ouptime Phone ¥




