2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P97000090221

1. Entity Name
H & M CONNECTION, INC.

Secretary of State

Mailing Address

3288 92 S UNIVERSITY
MIRAMAR, FL 33025

Principal Place of Business

3288 92 S UNIVERSITY
MIRAMAR, FL 33025

i

Lo
£

s i

5.

DO NOT WRITE IN THIS SPACE

i

AR IARAA

| 01102008 No Chg-P CR2E034 (11/05)
~ [ 4. FE Number Applicd For
65-0788576 Not Applicable
5. Certificata of Stews Desied ) $8.75 Addtional

€. Nama and Address of Current Registerad Agont

HAMIL, ABDELLAH
1300 NE MIAM| GARDENS DRIVE #3812
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits 1his statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agen.

SIGNATURE

Signature, typed or printed namae of registared agent and tifls f gpplcable.

(NQTE Ragislared Aganl $gnatura requirad when reinslating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PST

HAMIL, ABDELLAH

1300 NE MIAMI GARDENS DRIVE #812
NORTH MIAMI BEACH, FL. 33179

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CIty-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
SIREET ADDRESS .
CITY-57-21P

TIMLE

NAME

SIREET ADDRESS
CITY-§7-2P *

DO NOT WRITE
" "IN THIS SPACE

of the carporation ar

changed, or on an afpgbhis ith alt other like empowered.

Y with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the inforrrjalion..
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
Brqpowered to exacute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s 360

AND TYPED OR PRINTED NAME OF B3IGNING OFFIGER OR DIRECTOR

HODELLHY 9L Yirfe

Dayumermn//

FaV.a

7




