2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Mar 01, 2006 -08:00 AT

DOCUMENT # P97000090221

1. Entity Name
H & M CONNECTION, INC,

Secretary of State

Principal Place of Business 7Ma]ling Addra;s S
3288 92 S UNIVERSITY 3288 92 S UNIVERSITY
MIRAMAR, FL 33025 MIRAMAR, FL 33025

RO IR

02262008 No Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE P=Toee Ao P

£5-0788576 Not Applicable

- R '$8.75 Auditional
5. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent

HAMIL, ABDELLAH
1300 NE MIAMI GARDENS DRIVE #812 DO NOT WR'TE
NORTH MIAMI BEACH, FL 33179 IN TH'S SPACE

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - .
Srgnatusa, yped or printed noma of registered agent and Iie it applicanle. (NOTE Registued Agent signaiwe requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F'inancinn $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  addedtoFees
10, OFFICERS AND DIRECTORS ) ]
TIRE PST
HAME HAMIL, ABDELLAH

STREETADGRESS | 1300 NE MIAMI GARDENS DRIVE #812

CIry-81-2P NORTH MIAMI BEACH, FL 33178 PE Y I“-}rl’irﬁ.l o

, bar li et BT R
e BASTASOR BNONR 807 180N
NAME
STREET ADDRESS
CITY-57-2IP

TILE
NAME

s DO NOT WRITE

e 7 IN THIS SPACE

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CITy-sT-ZP

TM.E

NAME

STREET ADDRESS
EITY-ST-2IP

12. | heraby certify that the information supplied with this flling does not qualily for the exemptions centained in Chapter 119, Florida Statules, | furiher certily thal the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

changed, or on an attachmagnt wittran agldress, with all ether like empowered.
SIGNATURE: %/ﬂ ABDELLAH HH¥MiL 2f2Hfoh 3085 3bosueii,

Ve

Vd



