2005 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT

DOCUMENT # P9600Q010606

1. Entity Name
LAW OFFICE OF VENE' M. HAMILTON, P.A.

Secretary of State

Principal Place of Buginess R Malllng Address
9050 PINES BLVD STE 300 _ N 9050 PINES BLYD STE 300
PEM BROKE PINES, FL 33024 PEM, BROKE PINES, FL 33024

I LA

01062005  No Chg-P CR2E034 (10/03)

~ Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o —

_ 65-0651632 Not Applicable
-- - — - ; $8.75 Additional
. \ . 5. Certificate of Status Des:»red . [ Fes Roquired
5. Name and Address of Current Registered Agent e e e e e e e ey e o g

PEMBROKE PINES, FL 33024 IN THIS SPACE

HAMILTON, VENE M
9050 PINES BOCULEVARD SUITE 300 ) O e _DO NOT WR'TE

— Cem - e vy & e DA e Ty e e

8. The above named entity submits thls statement for the purpose of changlng its reglstered office or reglstared agent, or both in the State of Florida. | am famlllar wnb and acce;::t
the obligatiens of registered agent.

SIGNATURE = T ey e , :
Signature, typed or pﬂnlad nama of reulstumd agem and ﬂua Jf applicabla _(NOTE: Reglstarea Agent slgna:ura_{amirad whe reinslating) ] . DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
10. ___ OFFICERS AND DIRECTORS I e - _ ___
THLE D
NAME HAMILTON, VENE M

STREET ADDRESS | PINES BLVD SUITE 300 ' ) ) . . -

GhY-5T-2P PEMBROKE PINES, FL 33024 s
— = T

NAME . Uif"“ﬂ]g r}

STREET AUDRESE
CIry-sT-2IP

i 5A1T
ni2-006 150, [}9

TILE
NAME

e | DO NOT WRITE

- ~INTHIS SPACE

STREET ADERESS
CITY-§7- P - o R P S

i3
NAME

STREET ADDRESS
CITY-ST- 2P o . . e . -

TLE
HAME

STREET ACORESS
Cmy-§7- 2P o

12. | hereby certify that the 1nformat|on supphed wnh lhlS f1Ein does ot qual:iy for the exemption stated in Section 11907 3){|J FIonda Stalutes ! funhar certify that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment-with an address, with all other ke empowerad.
SIGNATURE: % : %w 7. 744?70/1—77?4;/ ﬂr/r% Lwo5 { (954) s4a-r07g

SIGNATURE AND T¥PED OR PRINTED NAME COF SIGNING OFFICER O DIRECTOR e4ime Phone &




