2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # P06000148561

1. Entity Name
KARAM HAMMER, P.A.

04-04-2008 90030 025 ***150.00

Principal Place of Business

4000 NE 25TH AVENUE
FORT LAUDERDALE, FL 33308 US

Mailing Address

4000 NE 25TH AVENUE
FORT LAUDERDALE, FL 33308 "US

bvvesan-

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

N A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
. 20-5963679 Not Applicabla
i ! Zi County it
Zip Couniry P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent B 7. Nama and Address of New Registered Agent
Name

KARAM, HAMMER
4000 NE 25TH AVENUE
FORT LAUDERDALE, FL 33308

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligalicns ol registered agenl.

SIGNATURE

Sighature, typed of pAnled fiaine of regisiered agmi and B8 f apphcabie.

(NQTE: Regisiened Agent signature required when reanstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TITLE {J Change [ Addition
NAME HAMMER, KARAM MAME

STREET ADDRESS | 4000 NE 25TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CiTY-51-2IP

TILE [ Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§7-21F CiTy-81-2IP

ME [ pelete TITLE [ Change ] Addition
MME T - - - NAME " -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE [ oelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-S1-21P

TILE [ Delete nng [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TMLE £ Delete TILE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21P cIY-S1- 21

12. | hereby certity that the information supplied with this {ilin

does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information

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 cath; that | am an officer or director
of the corporation or the recewer or lrustes empowered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment, Zaddress WWH%
SIGNATURE: i ﬁ

SIGNATURE AND TY D OR PRINTED NAME OF SIGNING OFFICER OREBfRECTOR

Date Daytame Phone ¥

r




