2008 FOR PROFIT CORPORATI( . { FILED
ANNUAL REPORT (AR) . Mar 24, 2008 8:00 am

DOCUMENT # P07000119205 ' Secretary of State
l;IAI;MLTON TAXWORKS. INC 03-24-2008 90038 038 ***150.00
Prircipal Place of Business Mailing Address
2625 NE 6TH AVE 2625 NE 6TH AVE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, eIC, 15t MOORE CR2E034 {10/07)
City & State City & Stale 4, FEI Number, Appiied For
?é —"/__3 /é //5 Not Apslicable
I Counry Zp Country s o i $8.75 additional
, 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;$2%IIF\ITEOEI;"I1F‘IJ%Q/E * Stiget Address (P.QO. Box Number is Not Acceptable)
WILTON MANORS FL 33334
City FL | Zip Code

&. The abave named entily subimits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGMATURE

Synlure, lyped o e a2 rod agert wd 16 1 anphoacia, (GTE Fegisirag AZorl S:QREture fefuie i whon st gl DATE

8. Election Campaign Finaricing 5500 May Be
Trust Fund Contribution. [ Added to Feas

T Pty wee ot R P bl i I e i LT I e
10. - .. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 7 Deiete TITLE O cChange ] Aadition
HAME HAMILTON, JOAN HAME
STREET ADDRESS | 2625 NE 6TH AVE STREE? ADDRESS
Ty 51- 22 WILTON MANCRS FL 33334 CIry -§1- 21
ITLE 3 Daiete TILE [ Charge (] Addition
NiAME - HAME
STREET ADDRESS STREFT ADSRESS
CiTY-57-212 ' CITy-8T- 21
e 3 Datete TLE ) Change  [] Addition
M - T T———— - — - — kW T T T e e
STREET ADGRESS STREET ADIRESS
CITy-S7-24F CITY-§T-ZIP
MiLe 3 Dalete TTLE [J Change [ Addition
HAME HAML
STREET ADDRESS SIREET ADIRESS
qITy-S1-21 CITY-33-2F
TLE O Deigle TILE [ Change [ Addition
NAME NSl
STREET ADORESS STREET ADDRESS
iy -ST- 21 CITY- §3- 2P
TiTLE : O Deiete TILE 3 hange [ Addition
NAME HAME
STRZET ADDRESS STREET ADDRLSS
LITY-ST-219 CITY- §7-21P

12. | hereby certily that the information suoched vith this filing does not qualify for the exemptons contained in Section 118, Florida Statutes. | further certity shat the intarmation
indicated on this report or supplemental report is irug and geourate ang that my signature snail hava Ihe same legai effect as it made under oath; tha: | am an officer or director
5t ihe corporaiion o the receiver or trustee empowered J6 execule this report as required by Chapier 607. Florida Statutes: and that my name zppears in Block 17 or Block 11

it changed, or on a nt with an address, wih Al other like empgwerpd. 3 454 -
c 2/ , / / |
: /S0 257175

NATURE ANG TYPEDDR PRINTED NAME OF SIGNINGTOF FICER OR DIRECTOR [FYEy—




