FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000098096 01-11-2006 90010 026 ***150.00
1. Eniity Name
HAMUNAPTRA CORPORATION
Principal Place of Business Mailing Address
3427 W CYPRESS STREET 3427 W CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607 60001075
e s ARG AR
Suite, Apl. #, €lc. Suile, Apt, #, eic. 01052006 Chg-P Cé2E034 (11/05)
City & Stare City & Stale 4, FEI Number Applied For
20-0209655 Net Applicable
Zip Coumry- Zip Counitry 5. Cerlificate of Status Desved [ ?ggi Q:J:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMIDHUM, SHERI

3421 W CYPRESS STREET Street Address (P.Q. Box Number is Not Acceplable}
TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
~ the obiigations of registered agent.

| SIGNATURE

Sgnature, yped or printed name of registered agent and ke «f appheable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D 0 pelete TMLE [ Change [ Addition
NAME SMIDHUM, SHERI E NAME
STARETADDRESS | 3421 W CYPRESS ST : STAEET ADDRESS
chy-51-2° TAMPA, FL 33607 i CITY-ST-2P
e D O cetete TLE J change [ Additian
NAME RIOS, JUAN NAME
SIREET ADDRESS | 3421 W CYPRESS ST STREET ADDRESS
CIiv-SI-27 TAMPA, FL 33607 GITY-S1-2P
TILE ' O Delete TILE ) [ Change T Addition
NAME NAME SrEPHReEnNs, Gue Goly
STAEET ADDRESS STREETADDRESS | Bt 2t W Press ST
oITY-S1- 2P CTy-81-2P TA~PA | L 336o7
ILE [ Delete TITLE [ Change ) Adcition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST1-2P oIy -ST-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CITY-ST-2P
TLE [ pelete e [ change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-$1-2P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered [0 éxecuie this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 o Block 11 it

SIGNATURE:

{ SIGNATURE A.MD‘WPED OR PRINTED NAME OF SIGNING DFFICER OR IIRECTOR

S~

changed. or on an atiachme address, with ali ather like empowered.
\Lrl (Y
Date

Dayurne Phone ¥




