2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P99000099057

1. Entity Name

BLACK HAMMOCK TREE FARMS INC.

Secretary of State

Principal Place of Business Mailing Address
1860 ORANGE ST. 9213 ROIOCT.
OVIEDO, FL 32765 ORLANDO, FL 32817

1 00

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarop ARl

59-3553892 Not Applicable

0 $8.75 Additionat

3 i i i
5. Contificate of Status Dasired Foe Required

6. Name and Address of Current Rogistered Agent

B3PS Coay. GERARDO 8 DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligationg.<f registerad agery.
smmrunEM‘ Sa“q&(n deCord P \}ID'%TE/O'j

Signahxe, typad o printed name ol registerad agant and litls it :Lplcabie {NOTE: Registerad AQent Eignalure required when reinsiating)
FILE NOWIl! FEE IS $150.00 #. Election Campalgn Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS [
TIMLE PD L
NAE PEREZ DE CORCHO, GERALDO § LIDHAIIERE S .
STREET ADDRESS | 9213 ROJO COURT 0124 07-30018-025 150,00
CIFY-ST.2IP ORLANDO, FL. 32817
TLE v
NAME PEREZ DE CORCHO, SILVERSTRE
STREET ADDRESS | 1638 RIVEREDGE ROAD
CY-ST-2iP OVIEDQ, FL 32766 I
TME S
NAME PEREZ DE CONCHO, SALLY

STREET A 9213 ROJOCT
crvsar | ORLANDO, FL 32617 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
CITY-ST-2ZIp

THLE

NAME

STAEET ADDAESS
CHY-ST-2P

12. | hereby certify that the information supplied 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 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 receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlyith an address, with ail Fnher like empowere:
SIGNATURE: \Mm) Saily &fﬁ’l te(odo /iR

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date Dnytime Phona #




