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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 AN

DOCUMENT # P96000010606

1. Entty Name

Secretary of State

LAW OFFICE OF VENE' M. HAMILTON, P.A.

Principal Place of Business

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

Mailing Address

9050 PINES BLVD STE 300
PEM,BROKE PINES, FL 33024
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01042008 No Chg-P CR2E034 {11/05)
4, FEI Number Aaplied For
65-0651632

Not Applicable ‘
O $8.75 Addiional

5. Carificate of Status Desirad Fee Required
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6. Name and Addrass of Curronl Registerad Agent

T ma‘{ﬂ‘:}’

Ay
~..:aZ”-¥ b

HAMILTON, VENE M
9050 PINES BOULEVARD SUITE 300
PEMBROKE PINES, FL 33024
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8. The above named entity submits this statement for the purpose of changing its reglslered oifice or regnstered agent or both, in the State of Fiorlda i am fam|||ar with, &nd accept
the olxligationsg of registered agent,

SIGNATURE
Signalure, typad or printsd nama of registersd agant and tile It epplicabls {NOTE. Ragistared Agent signafure requirgd when rainsiating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes :
10. QFFICERS AND DIRECTORS ] FERERR N 1.2 T ‘: i
Tme D by B
NAME HAMILTON, VENE M
STREET ADDRESS | PINES BLVD SUITE 300
CITY-$T-2F PEMBROKE PINES, FL 33024 s :
TITLE ’ R
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NAME 5
STREET ADDRESS
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TITLE ,s

NAME
STREET ADDRESS
CITY-ST-2I

TILE -

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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that the infermation suppliad with this a‘rhné; does not qualify tor the exemptions contawned in Chapler 119 Florida Statutes. | further certify that the wnformallon

12. ! hereby certi
Indicated on this repart ar supplemental report 1s tue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or diractor
of the corporation or the recefver or irustee empowered to 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 attachmenidith an address, with all other like empowered.
¢4 2099

SIGNATUR \l&m&ﬂamﬂ&ﬂl&t(ﬂ.@bjé
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duy\m Phone A




