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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

4

DOCUMENT # P31832

1. Enlity Name
HAMILTON MEDICAL, INC.

Secretary of State

04-05-2006 90152 031 ***150.00

Principal Paca af Business Mailing Address
P.0. BOX 30008 £.0. BOX 30008
RENO, NV 89520 REND, NV 8952

0

L A

~ DO'NOT WRITE IN THIS SPACE

0 DR

03292008 NoChg-P  CR2EG34 (11/05)

4. FE! Mumber Apphed For
47-0673087 Nt Appicas

S Cortficate of Stats Desves  [J  $8+73 Addtional

8. Name and Address of Currsnt Reglstared Agent

CT CORFORATION SYSTEM
1200 S. PINE ISLAND DRIVE
PLANTATION, FL 33324

Fee Required

DO NOT WRITE.
IN- THIS SPACE

8. The above named entity SUDITItS Ius stalement lor the purpesa of changing its

ha obligatons of registered agent.

SIGNATURE

80 office or

o agent, or both, in the State o Rorida. | am familiar with, and gecept

Sonaire. Ped o DA name OF £ 80T IY SGEMT AN IR 1| a0paCaDNS.

WOTE: fegraterag AGOM PONETSS IS I WhHen rensmng)

FILE NOWI!I FEE IS $150.00
ARer May 1, 2008 Fea will ba $550.00

9. Eleciion Campaign Financing
Trust Fund Contnibwstion.

$5.00 mayBe

Added 10 Fees

10, OFFICERS ANG DIRECTORS

1

me P

N WIELAND, ANDREAS

STREEF ACORESS | VIA CRUSCH 8 CH7402
cy-5i-2p DONADVZ, SWITZERLAND, SW

TME

NAME

STREET AQDRESS
cy-5t-zp

ImiLE

NAME

STREET ADCRESS
Cry-51-00

Lr(¥

NAME

STRELT ADDRESS
Ciry-S1-o#

me

NAME

STREET AGORESS
CITY-ST-2P

TnE

MAME

STREET ADDRESS
oy-§1-o9

-
B

e
5 o Ha o

DO NOT WHITE. . ="+
IN THIS SPAGE: - - -

e

12. | hereby cartify thal the Inforrnation supplied with this filing does not g

indicatad an this report of suppiemental report is true and accurats anﬁ;

jality tor the axermptions corained in Chapler 119, Florida Statutes. | furher certily that the information
that my signarure shall have the same [sgal effact as if mace unger oath: that | am an officer o direcior

ol the corporation of the recelver or [2e empowered 10 sxecute thislrepor as required by Chapter 807, Frovida Statvtes: and 1hat iy name appears in Biock 10 or Block 111
W,mmmammm.m All oiher ke empdwearad.
SIGNATURE: \k\hm ol- i —~og
SOMATURE AMD TYPED-4 OF DANNG OFFICER OR DIRECTOR Dun Cayima Pror ¢




