FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000126651 01-22-2007 90098 022 ***150.00

1. Entity Name
HAMAKA ENTERPRISES, INC.

Principal Place of Business Mailing Address LA

12058 SAN 103 #301-302 12058 SAN JOSE #301-302
JACKSONVILEETFL 32223 JACKSONVILLETFL 32223

T ) 4::(@0; T B AT 1Pk pvor TE
Suite, Apt. #, stc. Suile, Apt. #, etc. . 01042007 Chg-P CR2EQ34 (12/06)
City & State . City & State F(__ 4. FEl Numbaer Appliad For
TBOL SN Ve < ~r TFCKSOI b e & 65-1260699 Not Applicabia
Zp ’7"? _(I\ 3 Coun_[fyz/_'s/? ZI} jj,,?..?_; Cm%t}/j%_ 5. Certilicate of Status Desirad O gesa‘gasq&f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy . — ’ ' .9
LOWENTHAL, SILVIA S N IT2rE A o i
11111-70 SAN JOSE BLVD Straet Addrass (P.Q. Bax Numbaer is Not Acceptabla)
#307 h
JACKSONVILLE, FL. 32223 12071 [FL4ck Fooi” TR

-

Y THOK SO N IILLE” FL | Zip %;de

is slatement [of the purpose of changing its regnstered oftice or reguslered agant, or both, in the Stale of Florida. |'arm familiar with, and accept

MITz(eE e AV 2200c

L LT (j)////d/

8. The abové narned enmy sy
the obhgauons of r

SIGNATURE
Signature, typed o printed hame of r:gisterefagml and tis f appecable. (NOTE: Registarag Agent signalure required when reinstatng) OATE ¥
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing -$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [ Added 10 Faes
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITiE PSTD {7 pelete TITLE [JChange [ Addition
HAME MURRILL, MITZIE RAME
STREET ADDRESS | 12071 BLACKFOOT TRAIL ’ STREET ADORESS
ciry-st-z2p JACKSONVILLE, FL 32223 CIvY-S7-2P
TINE VPD Xoemg THLE [Jcrange [} Addition
HAME LOWENTHAL, SILVIA S NAME
STREET ADDAESS | 3621 CAROL ANN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2P
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-21F CITY-ST-1P
TIILE T Oelete TILE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CirY-§7-2P CITY-$1-1P
TMLE [ Detete Hyts [ change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADORESS
Iy -51-21p CITY-ST- 2P
TLE [J petete TME i [Ichange (2 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57- 27 CITY-5T-7IP
12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an officer ar director
of the corporation of tha receiver or trustee empowered to axecute this report as raqutred by Chapter 607, Florida S(atutes and that My name appears in Block 10 or Block 11 if
{th,

changed, or on an aitach addrass, with all omer like empowered. /// / /_-Z/ 5 /_’/ ¥y / i /z_,/’lg_,L
“
SIGNATU &(/ D e &/A//U,‘F’ {9794 /"éo‘-lfz

T8GNATORE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

ﬁ\ S e D



