FILED

ORATION Feb 06, 2006 8:00 am
2006 FOR R ORL REPORT Secretary of State

02-06-2006 90078 035 ***150.00

DOCUMENT # P05000126651
1. Entity Name
HAMAKA ENTERPRISES, iNC.
Principal Place ¢f Business Mailing Address 2 0 0 0 5 B 9 U
11111-70 SAN JOSE BLVD 11111-70 SAN JOSE BLVD
#307 #307
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T s RN TR RN

Suite, Apl. #, ete. Suite, Api. #, etc. 01172006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Numqber Applied For

g gn /2 é O 6 7? Not Applicable
Zie Country ) Zip Country 5. Certificate of Status Desired O gi'gg‘ﬁf:gb"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOWENTHAL, SILVIA S
11111-70 SAN JOSE BLVD - Streat Address (P.0. Box Number is Not Accaptabla)
#307 R
JACKSONVILLE, FL 32223 . .
: City FL | Zip Gode

8. The above named entity submits _{his statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tna obligations of registered agent.

-

SIGNATURE i
Signaturs, typed or printed name of regisiered agent and sitls if applicabla. (NQTE: Asgisterad Agen signature required whan resinstating) DATE
RN
FILE NOW!!. FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
TTLE D . [ Delete TITLE [ Change [ Addition
NAME LOWENTHAL, SILVIA S HAME
STREET ADDRESS | 3621 CAROL ANN LANE STREET ADDAESS
ciry-51-2ip JACKSONVILLE, FL 32223 CITY-S1-2IP
TITLE [ pelete TLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-57-21P
HTLE T Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
HES [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
Tine O pesste T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-§2-1p CITY-ST-2IP

12. { hereby certity that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this 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 director

of the corporation or the seceiver or trustee empowered 10 execule thig reporbes required by Chapter 607, Flaridg Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#nan adfiress, v'nh all other Sia brpiwearefl
4 -

SIGNATURE: " i Naso D///Z/ﬂb

SIGHATURE ,Nn TYPED OR Pmmzn?d’a OF ancumcrrnczn OR DIREGTOR Date 7 Daytime Prone &

cC v



