2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048604 Mar 12, 2008 08:00 AV
1. Ertily Name
ity Nam Secretary of State
J. HAMPTON, INC.
Principal Place of Business Maling Acldress
12 CENTURY LANE 12 CENTURY LANE
2. Prnaipal Place of Busingss - No P O. Box # 3. Mailing Adcross
Suite, Apt. #, eic. Saie, Apt.#, eic. 15t MOORE CR2E034 (1 0’107)
City & Brate Cuy & State 4. FE! Number Apphied For
65-0591866 Net Applicable
Zip Couniry Zp Country 5. Corficate of Staius Dasired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?éxggﬁ?l!}lﬁ?j?img Sireet Adaress {P.O. Box Mumber is Not Acceplable) B I

MIAMI BEACH FL 33139

lCny FL Zipx Code

8. Tha anove named antily subrmits thia statement for the puroose of changing its reqislered office or registered agen:, or kotn, in the Siae of Flonda. | am famihar with. and accept
the cogations of rayistered agent.

SIGMATURE

B gt e, L] Gf Pt e oF e rad neerl arl (Te g cati (RGTE Regisved Ager L aqila wrusist whor “oRt.ir gy DATE
e EIL Mt FEE-1S:% 1 PR
v Ai FtE N'OWH. j,l:EEv:'S.IIsB!SO.UO Lo B 9. Faction Camaagn Financing $5.00 May Be
R tef.,.. ay.1, 2008 ae h n e$55000 B Trust Furd Contrizutin ] Added to Fees
- Mgke Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
THLE D O neete THLE O crarge 7] Aadition
MAME HAMPTON, JOHN HAME
STREF1 ADDRESS |12 CENTURY LANE » STREFT ADDRFSS HADDNIESERTS
oTy-s-70 | MIAMI BEACH FL 33139 QT 577 D2y 28/ 08-80020-016 150, 00
MLE O Deete 1TLE O Crange [ Aadien
NAME HAME
STREET ADDRFSS STIEFT ABORESE
CITY- 51712 CITY-S1-2IF
TNLE T Deete TILE Tl Change [ Addition
AN HAHL
STREET ADLRESS STREET ADNRLSS
7Y ST BTy -81-2IP
ML [ Deae TILE O Change ] Aadibion
HAME HAME
STREET ADCRESS STREE: ADDRESS
ory-51-2p CITY-S1-2P
(%4 [ Deie T [ Ctange  [] Addition
MAME HENE
SIRELT ADURLTS SIREET ADDRLSS
LTy 81219 oiry-ST- ap
TmE O peiete TMLE © {Jcrange ] Addibon
MW ] : HAME
STHZET ADDRESS STREET ADDRLSS
giry 3120 Gy -57-ap

12. | hereby certity that ths information suaphed wih this filng dees not qualify for the exemetons contained in Section 119, Floida Statutes | furtaer certify that tne informanan
indicatod on this report or supplerrantal report 1€ frue and acturale ana that ny signature shall have the same fegal efiect as if madc under cath: hat | am an oticer or direclor
of the corporaton of Ihe receiver of tluslee ampowered 1o execute this report 2¢ required by Chapier 607, Flsrida Statutes: and that my nams appears n Block 12 or Block 11
it changes, o on an attachment with an address, with ail cther ke empowered.

I CToln Haw plon 3jtofoR 3oSE®Y-/SE3

SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTAR Gua 1w e

SIGNATURE:




