FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050000431 30 N 05-01-2006 90448 039 ***150.00

1. Eniity Name
HAMILTON HIGH SCHOOL, INC.

Principal Place of Business Mailing Address VUUVASEWVY
445 SW 24TH RD 445 SW 24TH RD
MIAM], FL 33129 MIAMI, FL 33129
N S I R
SIS S 29 40, vIE s 2
Slulte, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2EN34 (11/05)
City & Stat il City & State = 4. FEI Number Applied For
M/&/ﬂ !/ / N e 77 7/, /J/ 25/ P/ S3OF 1 Not Applicable
é#’ 3 / 3? Z}ur? ]q é‘:g / 2 q &u \% 5. Cerlificate of Status Desired O ?gzesqadmdc:MI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW22 ST 4TH FL Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

+

City FL | Zip Code

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

the obligations ?f gistered agant. -
o tter S s sl 2210

‘éiunu!nu. typed or printed name of registared agent and 1tle f applicable. (NOTE: Ragistarad Agant signature required when rensiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006_550"“!'" be $550.00 Trust Fund Contribution. {1  Added to Fess
v S
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD & - L] pelete TimLE Ol Change  [J Addition
NAME GOCDIS, LAWRENCE G NAME
SYREET ADDRESS | 445 SW 24TH RD STREET ADDRESS
CiFY-5T-2IP MiAME, FL 33129 City-st-1p
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P ory-s1-ap
TIFLE O petete TILE OJChange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CATY-ST-2P CITY-51-2P
e O Delete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZP CITY-ST-ZP
TALE [3 Detete TITLE "} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZiP
e ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-87-7P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report or supplemental feport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an offices or diractor
of the corporation or the receiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appaars in 8?( 10or Block 11 i

changed, or on an attachment with an address, with all other ke empowered. . ~ (3 v 5
SIGNATURE: / V?M &A«é@ﬂ“‘ A 703’45 -0 70 7

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytima Phone #

v aR S Smand s



