2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

DOCUMENT # P05000142714 Secretary of State
1. EntingName
o 03-27-2006 90273 008 ***150.00
HAMILTON & ASSOCIATE, INC.
Principal Place of Business Mailing Address
2211 NW 196TH TERR. 2211 NW 196TH TERR.
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4. FEI Number Applied For
20‘ %5q ‘o 172 Not Applicable
Zip Country Zip Country 5. Ceniilicate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;IzAihflhT\k’)T,Qgﬁ:lnjr\églv:{ Street Address (P.0O. Box Number is Nol Acceplable)

MIAMI FL 33056

City FL Zip Code

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

SIGNATURE

Signalure, iyped ar printed naime of ipgistared Agent and Lie 1) appheatila {NOTE: Registared Agemn signalure requirad when ronstating} DATE

FILE NOW!1! FEE IS $150.00., - -
) After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable to Fiorida Departl_nqht of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE [ change (O Addition
NAME HAMILTON, CATHY W NAME

STREET ADDRESS (2211 NW 196TH TERR. TN STAEET ADDRESS

CITY-ST-71P MIAMI FL 33056 CITY-ST-ZIP

MLE . 3 pelete TITLE [JcChange  [] Addition
NAME . ’ -~ NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST- 2P ' CITY-5T- 2

TILE O Delete THLE [ change  [T] Addition
WAME - s NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-7IP . CITY-§7-7IP

TTE O Detete THLE DOchange [ Addition
NAMLE NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-2IP . 4 omy-steze

TIMLE [ Desete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IF

e [ Delete TILE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.7IP CITY-5F-Z2IP

12. | hereby certify that the information supplied with this fiing dees not quality for the exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicared on this report or supplemental report ts rue and accurate and thal my signature shall have the same legal etect as if made under cath; that | am an officer or direciar
of the corpaoration or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: /),GILM" w. H(IW\I-Q]W\J 3 }lﬁlofa S05-62D-0H 3B

SIGNATURE th D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawe Daytime Phona 4




