' FILED
200€¢ FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P99000099057 Secretary of State
1. Entity Name 02-27-2006 90066 038 ***150.00
BLACK HAMMOCK TREE FARMS INC.
Principal Place of Business Mailing Address
1860 ORANGE ST. 9213 ROJO CT.
e T ““Hll‘ Hl ‘l“l m" Ilm “m I]’|| ||H| ‘l“”ll” ||‘|' Iml lll‘ll’ ‘Hll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ034 (10/05)
Cily & Siate - ' City & State 4, FEI Number Applied For
598-3553892 Not Applicabie
ap i Couatry - ap Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ngE;??I’E%ODJ%ngS;P, GERARDO S . Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

City FL Zip Code

T| 8 Trie above named entlty submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni

‘SIGNATURE

Signature. fyped of printed narme of regislered agent and tille | apphoabla, {NOTE: Regislered Agent signatiea required when roinstaling) DATE

8. Election Campaign Financing $5.00 may 2e
Trust Fund Conuribution. [ Added to Fees

e te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TITLE PD [ petete TiTLE Sec: [ Change mdiliun
NAME PEREZ DE CORCHOC, GERALDO § NAME ity Pererde COrchd
STREET ADDRESS 9213 ROJO COURT staceT AooRess | G KQ)'Q c+
crv-s2P  {ORLANDO FL 32817 CTY-5T-2P Orlanc FL 315 7
TMLE v ' {3 Detee N [ Change [ Addilion
NAME PEREZ DE CORCHO, SILVERSTRE NAME
STREET AUDRESS | 1638 RIVEREDGE ROAD STREET ADDRESS
GTY-ST-3¢  {OVIEDO FL 32766 CITY-5T-2IP
TITLE O Delete TIILE [TJ Change  [C] Addition
NAME S 0 e
STREET ADDRESS - STREET ADDRESS -
CIY-S1-7IP CITY-ST-2P
TTLE O Delete TINLE (] Change [ Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-SE- 2P
THLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-SI-21P CITY-ST- 2P
e O Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADORESS STREET ADORESS
CITY-S1- 7P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an addrass, with all other ke empowerad.

SIGNATURE: e 2 /15605 0 Fh-oms—

M ATIHRE AR TVD e O e e e e S i




