" 2007 FOR PROFIT CORPORATION FILED

00 A

ANNUAL REPORT Mar 23, 2007 08:
DOCUMENT # P97000090221 Secretary of State
1. Entity Name
H &1;\5/'[ CONNECTION, INC.
Principat Place of Business Mailing Address
3288 92 5 UNIVERSITY 3286 92 S UNIVERSITY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
02122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R TopTa o
65-0788576 Not Applicable
5. Certificale of Status Dasirad (] ?i'giﬁg:;“?"al

6. Name and Addrass of Current Reglstered Agent

HAMIL, ABDELLAH
1300 NE MIAM! GARDENS DRIVE #812 Do NOT WRlTE
NORTH MIAM| BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalture. typex? o printed nama of regrsiered ageni and Lile if applcable {NOTE: Repistered Agent signatura required whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PST
NAME HAMIL, ABDELLAH

STREET ADDRESS | 1300 NE MIAMI GARDENS DRIVE #812
CITY-1-2P NORTH MIAMI BEACH, FL 33179

e 8 e e e e e 4

me  Lo0ooosTeZ2S

o s 03/30,/07-80043-025 150,00
CITY-S1-2IP

T17LE

NAME P A I T e weee . . - -

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12, | heraby ceniflyl_mat the information supplied with this liIing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the recgiver or trustee empowered ta 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 attachi h an addrggs, with all ather lixe empowerad.

SIGNATURE:

ME OF SIGNING OFFICER OR DHRECTOR

Daylime Fhone #

’y}[




