2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Mar 17, 2006 8:00 am
DOCUMENT # P99000055894 B Secretary of State

1. Entity Name
HAMFIELD INTERNATIONAL INC. 03-17-2006 90142 020 ***150.00

Pnncxpal Place of Business ' “ 7 . .’ Mailing Addrass’ v -
501 GOODLETTE RUAD 235 WASHINGTON AVE : :
NAPLES, FL 34102 - . ; ~FORT LEE, NI 07024 20UvS3bU

L R

01192006  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-3585122 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired.

6, Name and Address of Current Registered Agent

KISSINE, IOSSIF
M 1501 GOODLETTE ROAD
NAPLES FL 34102

.-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familizr with, and accept
the obligations of registered agent.

SIGNATURE —
. Signature, typad or printed name of registored agent and Wtle if spplicable. {NOTE: Regisieriad Agant signature required whan rainsiating) DATE
FILE _NOW!!!. FEE 15 $150.00 9. Election Campaign Einancing $5.{]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien, O  Addedto Faes
10. OFFICERS AND DIRECTORS |
ILE P
MAME KISSINA, KATERINA

SIREET ADDRESS | 129 REGINA STREET
CIfY-5T-2IP CARATE URIO 22010 ITALY,

TITLE Vv

NAME KISSINA, JOSSIF

SIREEY ADDRESS | 501 GOODLETTE ROAD
CoITY-51-21P NAPLES, FL 34102

1TLE

NAME

STREET ADDRESS
CIy-§1-21

TITLE

NAME

SIREET ADDRESS
ClyY-Si-2iF

TILE

NAME

STREET ADDRESS
CiiY-§T-7P

HIE

NAME

SIRZET ADDRESS
CIry-si-21p

12. | hereby certify that the information s pplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sipplemental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the r xecute this report as requirad by Chapter 607, Fiorida Statutes: and tpat my name appsears in Block 10 or Block 11 i
changed, or on an attaghmkent with :'an addrets, with ier like empowered.

SIGNATURE:

{ s:amruazimu TYPED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oayume Phone #



