2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K65517

1. Entity Name
HAMMOCK ESTATES INCORPORATED

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90049 018 ***150.00

Principal Place of Business Mailing Address Juuws =
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI FL 33155 US MIAMI, FL 33155 US
TR IR AR R AR
636] Siyset Dr L3 Supset Dr
Suite, Aol #. etc Sulle. Apt. #. etc. 02072008  Chg-P CR2E034 (12/06)
City & Slate City & State ) 4. FEi Number Applied For
M.am a FL ide FE 65-0277685 Not Applicable
o 7 -
33 1¥3 Country 20 331v¥y3 Gountry 5. Certficate of Status Desrec [ gi;’?q pad ional
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Regl d Agent
- ’ Name
ZULUETA, IGNACIO -
BEBIRD ROAD Street Address (P.O. Box Number is Mot Acceptable)
MAMLEL_33156.
6% Suwset Dr
CnyM 4,”’ FL I Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famlllar mth and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of [rinted hame of registaned agent and tlle il applicable.

(MIOTE: Registyred Agen signalurg required when 1ginstaling)

T

" FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [0 Change [ Addition
NAME ZULVETA, FERNANDO NAME

STREET ADORESS | @288-BIRDROAB- sweionsess | ¢3¢ 1 Sawsel D7

CITY-5T-2IP MM I3T55 CTY-ST- 2P Didmi Bl 22 5 v2

TLE O pelete TLE 4 - O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2p

e O pelere THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S1-2P

TILE [ Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20 CITY-ST-21P

THLE 3 velete TMLE ] change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP /— TIY-51-2IP

TTLE [ Delete T (JcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P /_\ / CITY-ST-2P

is report or supplementdl ¢
of the corporetion or the receiver or tyOStEE o

gilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ] execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30863 - 2900

SIGNATURE AND W‘P%R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

‘t_/-r/o&;

Dayume Phone #

\___/\



