2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067958 Feb 01, 2007 08:00 AM
1. Ently Name Secretary of State
HAMPTON DEVELCOPMENT, INC.
Principal Place of Business . Mailing Addiess
ONE SE THIRD AVE 185 EAST 86TH ST
10TH FLLOOR 23C
v ARG AL O
2. Principa! Placo of Business - No P.O. Box # | 3. Maiing Address
Suite, Apt #, elc. ) - Suite, Apt. #, otc 1st MOORE CR2E034 (10/06)
Ciy & Stale ' T Ciy & siate 4. £El Numberiss’_g?’.os 443 | {Applicd For
- | [Not Applicable
Iip Couniry r Country 5. Certificate of Status Dosired [ gi‘gfqi;ﬁi";““'“a'
6. hMame and Address of Current Registersd Agent — 7. Name and Address of New Registered Agent
| Name
SILVERMAN, STEVEN LT rm e e
$130 S DADELAND BLVD Slroet Address (P.C, Box Numbor is Not Acceplable)
TWO DATRAN CENTER SUITE 1225 - —
MIAMI FL 33158
City - _FL { Zip Code

8. The above namod cnfily submils this statement lor the purpose of changing iis regislered office of registered agent, or both, m the Slate of Florida. t am famillar with, and accept
the obligations of regisiored agont

SIGNATURE
Sgnature, lyned or printad rame of regestered agent and tdle ¢ apphoabie NOTE Bapularad Age sgnalung requyad whan mslaldg) D&TE
FILE HOW/! FEE IS $150.00 9. Elcolion Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T T DOoeee fomu Ol chnge 3 Addilion
HAMT GEHBEH, JORDAN MAMT
SIREET ADCRESS | 185 EAST 85TH STREET STREEY ADDRESS ¥jSGUUU%é%4SE -
emv sioap | NEW YORK NY 10028 CHTY ST 2P 02070 P-ROG30-008 150,00
i 3 Deiste il Cenange T Addilion
RAKE [y
SIREET ADBRESS SIPELT ADDRESS
ey s1- 0P iy -8T-ZIP
HILE [ pelets TLE Clchange [ Addition
MAME . . . L. i NAME
STRCET ADDHESS STREET ADDFESS
CITY-85-8p Y ST 2P
i Clpeets  f e Clchange [T Addion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$7-2P iy ST 2Ip
T O pelete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST 2P iy ST IP
e 3 polee TmE [T Gange [ Addilion
AN NAME
SIAEET ADDRESS SI72H [ ADDRESS
CAY-SI.2P ey $T 7P

12. | heraby cortify that the infermation suppliag with this filng does not qualify for the exemptions contained in Scction 119, Fiorlda Statules. | further cortify that the information
indicated on this report of supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the re or rustee smpowared lo execute this report as required by Chapter 607, Florida Stalules, and that my name 2ppears In Block 10 or Bleck 11
i changod, or on an aftacHment With an address, with all cthey like empoworad.

SIGNATURE: ~SA S )/m/w
i 77 Dax

SIGNATURE AND TYPED OF PEINTED NAME OF SIGNING OFFICER GF DIRECTCR

Dayiure Phone ¥



