2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # P03000077811

1. Entity Name

HAYHAMBRE, INC.

(02-22-2007 90002 036 ***150.00

Principal Place of Business Mailing Address

90800 OVERSEAS US HIGHWAY #1
MILE MARKER 90.5
TAVERNIER, FL 33070

90800 OVERSEAS US HIGHWAY #1
MILE MARKER 90.5
TAVERNIER, FL 33070

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A GG

Suite, Apt. #, etc.

Suile, Apt. #, etc.
e, Apt. . ele 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0098135 Nol Appticable
Zip Countr Zi Countr i
Y P Y 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, LAWRENCE H

2514 HOLLYWOOD BOULEVARD
SUITE 508

HOLLYWOOD, FL 33020

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its tegistered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signgture. typed or prnled name of registered agent and Utla # apphcable.

(NOTE: Regisiered Agent signatuce raquirad when rensiating} DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carpaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
TITLE D O3 Delete TIMLE {J Change [ Addition
NAME ‘PRIU, NORBERTO HAME
STREET ADDARESS | 60800 OVERSEAS US HIGHWAY #1 STREET ADDRESS
CITY-53-21P TAVERNIER, FL 33070 CITY-ST-2IP
TIME D [ oelete TILE (O Change [ Addition
NAME FUCARACCIO, GERMAN NAME
STREET ADDRESS | 90800 OVERSEAS LS HIGHWAY #1 STREET ADDRESS
CITY-8T-21P TAVERNIER, FL 33070 CITY - $T-21P
THLE O pelele TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmvsrzp Cry-81-28
TITLE 0 Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delelz TIRLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CIEY-ST+2iP
THLE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.ZIP

12. ) hereby centify that the information supplied with this flliné; does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate ang hat my signalure shall have the same legal effect as if made under cath: that | am an oflicer or direclor
ort as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an T
of the corporation or (he receiver or trustee empowered Lo executa this
changed, or on an atlachment with an address, with all ather i

SIGNATURE: g,

ed.

p2lslo 2 305 Be2-5€5

mcru'runé;wr( TYFED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayzime Phone &

‘]



