= FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000105657 04-29-2005 90207 0035 ***150.00
1. Enlity Name
HAMHA INVESTMENTS INC.
Principal Place ol Business Mailing Address
2875 N.E. 19157 STREET, 801 2875 N.E. 1915T STREET, 801
AVENTURA, FL 33180 AVENTURA, FL 33180
T ST RN REER RN
Suite, Apt. #, aic, Suite, ApL. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0851571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E:l fz.gsq :l:ladci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
2875 N.E, 191ST STREET, 801 Street Address (P.Q, Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE
Signoture. hyped or printed name of regisierad agent and tike it applicable. {NOTE: Registerad Agenl tignature requined wher reastaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoss
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 3 vetete TME O crange [ Additian
NAME HAMUL, LEON H NAME
STREET ADDRESS | 2875 N.E. 191ST STREET, 801 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-2IP
TALE D O pelete TOILE [ Change [ Addition
NAME DABAH, ALEGRA NANME
SIREET ADDRESS | 2B75 NE 191 ST., 801 STHEEY ADDRESS
CiTY-§1-21P AVENTURA, FL 33180 ciTy-51-71P
TITLE O elete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ip Cay-SF-2P
TITLE O pelgte TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TLE O pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-S7-ZiP
TITLE 1 oelele TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP onry-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19‘07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor) ue and accurate and that my signature shall have the same legal sfiect as if made under ozih; that | am an officer or director
of the corporation or the receiver or trustee el pred to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese all other like empowered.

o HAwo | 04/a6/oc” (oddr2426 2

SIGNATURE:

SIGNATURE AND TYFED 07 PRUVIED NAME OF GIGNING OFFICER OR DIREGTOR ke Phona #




