FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

.~ ANNUAL REPORT
DOCUMENT # P05000043130 Secretary of State
05-07-2007 90061 004 ***168.75

1. Entity Name
HAMILTON HIGH SCHOOL, INC.

Principal Place of Business Mailing Address
445 SOUTHWEST 24 ROAD 445 SOUTHWEST 24 ROAD
MIAMI, FL 33129 US MIAM|, FL 33129 US

L A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AopiRa

25-1913092 Not Apglicable
5. Certificate of Stalus Desired X gg-g?qwm‘

8. Name and Address of Current Registered Agent

Toso oo ST e R DO NOT WRITE
MIAML FL 33145 IN THIS SPACE

*

{

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

SIGNATURE

, typed or printed name of registecad agent and 198 it applicabie. {NOTE: Registensd AQont AIONEbuE recuired wien reimstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
Attor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TME PSTD
NAME GOODIS, LAWRENCE G

STREET ADDRESS | 445 SW 24TH RD
CIY-S1-2p MIAMI, FL 33129

Lyt

NHAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

ey | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-21IP

TMLE

NAME

STREET ADDRESS
Civy-sT-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2P

12, 1 heveby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporgtion or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of onan attachment/ ith) an address, with all other like empowered.
SIGNATURE: zza’l% %% Loridind 9‘-’/7 0/57 (305) /470707

SIGHATURE AND TYPED OR PRINTED oF Daytme Phone #




