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1. Entity Name

LAW OFFICE OF VENE' M. HAMILTON, p.A~~~""%

2006 FQRPROEIT.cammmnamintt —_ S7

ANNu,.
DOCU MENT Dgsoooo':;g;;

£

Principal Plage of Business

9050 PINES BLVD STE 300
PEM.BROKE PINES, FL 33024

Malling Address .

9050 PINES BLVD STE 300
PEM,BROKE PINES, FL 33024

FILED
Jul 06, 2006 08:00 AN
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

07032006 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
65-0851632 Not Applicable

5. Certificate of Status Deslred

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HAMILTON, VENE M
9050 PINES BOULEVARD SUITE 300
PEMBROKE PINES, FL 33024

3

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

HOCON0SER034

07 TR -30005-014 150,40

Signaturs, 1yped or printed nama of regisiered agenl snd tite if applicabie.

(NOTE: Fogistered Agent sigrature requked when réinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 6, 2008

$5.00 May Bs
Added to Fees

In accordance with . 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

MLE D

NAME HAMILTCON, VENE M
STREETADDAESS | PINES BLVD SUITE 300
GITY-§T-21P PEMBROKE PINES, FL 33024

TILE

NAME

STREET ADDRESS
CiFy-ST-2IF

TITLE

NAME

STREET ADDRESS
cmy-st-7IF

TITLE

NAME

STREET ADDAESS
CTy-S1-2P

TMLE

NAME

STREET ADORESS
CiTy-§1-2IP

TILE

NAME

STREET ADDRESS
CImy-8T-2IF

O NOT WRITE
IN THIS SPACE

12, | heraby certify that the infarmation supnlied with this filing does not guaidy for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certty that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporalion or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an, address, with all other like empowered.

SIGNATURE’:WHU (=

SIGNATURE ARD TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR




