2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
m————g

DOCUMENT # P96000067958

1. Eniily Name

HAMPTON DEVELOPMENT, INC.

Principal Place of Busingss
ONE SE THIRD AVE

Mailing Address
185 EAST 85TH ST

10TH FLCOR 23C

MIAMI FL 33131

NEW YORK NY 10028

2. Principal Place of Business - No 2.0 Box #

3. Mailing Adgrass

FILED

Feb 25,2008 08:00 AM
Secretary of State

RGN

Suite. ApL. #. etc. Suite. Ant. #, etc. 15t MOORE CR2E034 (10/07)
Ciry & State Cily & State 4. FE! Number Applied For
65-0705443 Not Applicable
ap Count zp Country 5. Cartificate of Status Desired [} $8.75 ﬁ_xdditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name |
SILVERMAN, STEVEN

9130 S DADELAND BLVD
TWO DATRAN CENTER SUITE 1225
MIAMI FL 33156

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sSubmits s statement for the purcose of changing s fec;lstnred office or registered agent, or £oih, in the Staie of Florida. § am familiar with, and accapt

the abhgations of reyistered agent

SIGNATURE

Farare lyped of Prrced vate of e erad Agertud Ul Fioploasio,

{1GTE Registeras AGH | BNt requirss g -ometingh DATE

il May .,
Make Check Payab!e to Florlda Depaﬂmenl ol State :

$5.00 May Be
Added to Fees

9. Electan Camoaign Financing
Trugt Fund Centrivuhon. []

10. OFFICERS AND DIF?FCTOH:: 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

TE D CJ nesete TILE [ change [ Aadition
HAME GERBER, JORDAN NAME LRNNnES 747

STREET ADDAESS | 185 EAST 85TH STREET STRFET ADDRESS 02704, TE-20054 -0 5 350, (0
on-ST-7F |NEW YORK NY 10028 CiTy-S1. 21 S L e e U

HILE I peeete TITLE ] Change 7 addition
NAME HAME

STREET ALDAFSS STAFFT ADGRFSS

CIY-51- 717 CHTY-5T-2ip

TITLE [ Dawete TINLE 7] change [ Addition
NAME HAML

STREET ADDRESS STAEET ADDHESS

LTy -ST-2P CITY-51- 71

ILE 7 petate LE [ Change [ Addilon
HAME HAME

STREET ADDRESS STRECT ADTHESS

CiTY-SE-1p GiTY-31- 2

WE [ Deigie e ) change [ Addition
HAME HAML

STRELT ADDRLSS SIREET ADUAESS

CIrY-S1-21P CITY-§1- 219

TIME [ Delgte TIE O Crange [ Addilion
NAME NAME '

SIREET ADDRESS STREET ADURLSS

CITY-5T-2P CITY - ST 2P

12. | hereby certify that the informaticn supplied with this filing does net gualify for the exernptions contained in Sec,no:‘ 119, Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemertal repo is true and acourate ana that My signaiure shall have e same lega
of the corparaticn or ine receiver of trustee empowerad to execute this report as requirad by Chapler 607. Florida Statutes: and shat my name appears in Blgck 10 or Black 11
it changed, or un arn at

SIGNATURE:

ment with an address, with ail clbsr hky empowered!.

Do)

1 ettect as if made under oath: that | am an officer or directur

E AYETYPED OH FRINTED NAME OF SIGNING oFFlcqf OR

DIRECTOR

I: A Dayt e Bhgne #



