2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) , _ Feb 07, 2007 8:00 am

P01000088786
DOCUMENT # Secretary of State
1. Entily Name
HAMCEDD FARMS. INC 02-07-2007 90052 006 ***150.00
Principal Place of Business Mailing Addross
1261 COCONUT RD 1261 COCONUT RD
T R H"um mll‘lml”“m Ilm "mmIHI’I‘ ‘lm ‘III‘ !IHIIW'“HII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IQ
12 Gi-Cocenvr RD 126)- Cocomy T Do
Suile, Apl. 4, efc. Suile, Apl. ¥, alc. 15t MOORE CR2E034 (10/06)
City & Stale ity & State 4, FEI Number Applied For
‘éoc;ﬂ ﬁ aton) . oca RaTea 65-1136137 Nol Applicabla
Zip Country Zip Country . ‘ $8.75 Additional
3;5 ‘fSL <5 A 3%.‘11 5 7 J S pa 5. Cerlificale of Status Desired O Feo Requiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BUFFONE, PETER A
1261 COCONUT RD Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this stalement lor the purpose ol changing ils registercd office or regisiered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE g’rzg AO . Purrone =/ 4 ljé - J-30- 07

Signalure, lyped or panted narme of registerad agenl and litle  anpheable. {NOTE- Regslerec AgenLsignalure required wh%]mahrg] DATE,

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fund C:nlr?buLion. [% i?dgﬁoh;?;f *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T D .” [ Delete i f ] change  [J Addition
AW BUFFONE, PETER A "
sTR L1 ADDREss | 1261 COCONUT RD SIALET ADDR 55
ony st ap | BOCA RATON FL 33432 ciry ST 7P
i [ Delele HL ] change [ Addition
NAML NAMI
STRLET ADTRESS SIREET ADDRI 88
CITY-S1-2IP Y ST-21P
e O pelete e [ change [ Addition
NAM! NAMI
SIRLE[ ADDRESS SIRILT ADDRESS
CIY-S$1-7IP CIY-8T 7P
i [ Delele it [ Change [ Addilicn
N NAM:,
SIRIET ADDRESS SHUTY ADDILSS
cly-si ap CIY S 21
mr J pelele mnu [ change [ Addilion
NAME NAMI
SIRET ADDRESS SIREET ADDR 5%
Cly-s1 2P CHY 31 AP
g {1 pelete 113 [ change [ Aadilion
HAME, NAME
SIREE ] ADDRESS SIKLET ADDAE 55
CiTY- $T-71p eIt SI-2P

12. | hereby cerlity thal the information supplicd with this filing does not qualify Tor the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall havo the samae legal effoct as if made under oath; that i am an officer or direclor
of the corperalion or the receiver or rustee cmpowered 16 execule this raport as required py Chapler 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmaont wilh an address, with all other ltke empowered

SIGNATURE: ree A Bocrie  fom B fge  03ees  ii-3er tiay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’/ Date Dayrme Phong ¥




