r

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT # P06000090122

1. Entity Name
HAMN HOLDINGS, INC.

07-17-2007 90107 010 ***150.00

Principal Place of Business

5801 COLLINS AVE
UNIT 800
MIAMI SEACH, FL 33140

Mailing Addrass

5801 COLLINS AVE
UNIT 800
MIAMI BEACH, FL 33140

24129591

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apl. #, elc.

07032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5344 5%9 Not Applicable
Zi i Count ' "
P Country Zip ountty §. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

CFRA, LLC

CORPORATE CENTER 3 AT INTERNATIONAL PLAZA
4221 W BOY SCOUT BLVD - 10TH FLOOR

Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33607-5736

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Signature, lyped of prinlad name of registered agent and title if applicable

(NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO bFFICEHS ANDC DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIMLE D [ Delete TIME [ Chenge [ Addition
NAME DA SILVA, HAMILTON C NAME

STREET ADDRESS | 5801 COLLINS AVE - UNIT 808 STAEET ADDRESS

CiTy-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-7F

TNLE ] Delete TILE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TILE [ elete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TLE [ pelele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-§T-2I

TME [ pelete THLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP i

12. | hereby certity that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatur
of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an address, li ather like empowered.

ptions contained in Chapter 119, Florida Statutes. | further certify thal the information
e shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

o?/lz/@‘-?— FE FHFS00

wu?‘ruas AND TYPEE OR pmu’f: MAME OF SIGHING OFFICER OR DIRECTOR

1 | Cate Dsytime Phors 4

/




