2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087282 . Apr 14,2008 08:00 A
5. By Narmo Secretary of State
H A M PROPERTIES, INC.
Puneipal Place of Busingss Maling Acdgress
7834 KINGS POINTE PARKWAY 7834 KINGS POINTE PARKWAY
T T H“Hll‘ H”I”I |"" ||m |||“ II‘“ ||‘|’ m" m{l “ll’ ‘l”l "ml‘ “ ‘Il’
2. Principal Place &f Businass - No P.G. Box # 2. Madling Adcrass
Sune, Apl. #, elc. Sulle. Apl. #, Bic. 15t MOORE CR2EQ034 {(10/07)
City & Siale City & State 4. FEI Number Appiied For
59-5386754 Nat Applicatle
Zp Coumry Zp Country 5. Cenficate of Status Desired 0 ?g.;gnﬁfl;;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgEOIEIEmEOADV%SUE Strest Aduress (P.O Box Mumber is Nol Acceptabla)
SUITE 6
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The apove narmred ennty submirs this statement for ihe purose of changing its registered office or registered agent, or sots. in the State of Flenda. | am tamiliar with and acoept
the cohgalicns of regisierad agent.

SIGNATURE

Sanotn e, hped of Printod nanae o sy sered aaertaritl e Fappl caon R NGTE Regibitaad AU | g annlyer -@murey wadr reringr gh DATF

8. Election Campaign Finarcing $5.00 may Be
Trust Fund Contmisution. [ Added to Fees

n Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P I Dece £ [JChange [ Addition
NAME SINGH, HARI NAME
STREET ADGRESS 1 B236 FIRENZE BLVD. STREET ADDRESS
CIIY-S57- 717 ORLANDOQ FL 32836 CITy-gT-21° T
e [ Deete e R TITrARG - () Addtion
HAME HAME
STREET ADDRESS STREE? ADDAESS
CHTY-5T-7IP CITY-SI-2IP
TmLE 5 Deete e [ Change [ Adduion
NAM: NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- 2P CITY-51-21P
IMLE 3 Duete mie O change [ addition
HAME HAME
STREET ADDRESS SIREET ADDKESS
T GIN-51-20
TITLE [) Delete TITLE [0 changs [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CIV-5T-4P CITY-51-2iP
TITLF [ neete TITLE () Crange  [(] Acdition
Narts NAME
STREET ADDRESS SIAEET ADDRLSS
oY -S1-2IP CITY-ST-2IF

1Z. 1 hareby certify that the informaticn supphed with his fitng doas not gualfy for te exsmotions contained in Section 118, Flerida Statates. | furtner certify that the intormation
ind:cated on this report or supplernental report is true and acgurate ana thal my signaiure shail have e same iegal eftact as il made under oath. that | am an officer or director
ot the corperaicn o 1ne recaier of frustee empowered 1o exjecute his repart 2 required by Chapier 607. Flarida Statutes; and that my name zppears i Bluck 12 or Blogk 11

if changea, or on an attachmekt wilh an address, w ail ol ke empoweres,
Ynfovos  o07.365./650

\
SIGNATURE:
SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Dayl.me Prigin w




