2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000128228

1. Entity Name
HAMILBAY CORPORATION

Apr 26, 2007 08:00 A
Secretary of State

Mailing Address

901 PONCE DE LEON BLVD
SUITE 606
CORAL GABLES, FL 33134

Principal Place of Business

3735 S.W. 8TH STREET
SUITE 105
CORAL GABLES, FL 33134

T o - S

DO NOT WRITE IN THIS SPACE

.

T O

04232007 No Chg-P CRZE034 (11/05}

4. FEl Number Applied For
41-2115437 Not Applicable

5. Ceriificate of Status Desired | $8.75 addiional

Fes Required

6. Name and Address of Current Registared Agant A

GARCIA, SERAFIN '
3735 SW. 8TH STREET

SUITE 105

CORAL GABLES, FL 33134

!

L (R ",..’1-'

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signatura. lypad or prirtad nama of ragistarad agent ana utie if appicable

(NGTE: Ragistarad AQEnt Signature réquirad whan rengtating)

FILE NOWII! FEE 13 $150.00
After May 1, 2007 Feo wlill be $550.00

9. Election Campaign Finanting
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

O

UN00nNaT334

10,

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CIry-ST- 2P

P P

GARCIA, SERAFIN
3735 S.W. 8TH STREET, SUITE 105

CORAL GABLES, FL 33134 ;

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

VP
ARAGON, HECTOR
3735 S.W. 8TH STREET, SUITE 105

33460
5 4 IJSa D"’-—'S’JII’BE f.'flEl 150.90

CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2#

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET AODRESS
CITY-ST-2F

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

o Do N@T WRITE

fl ) oo o * v
. E i -
E

L IN THIS SPACE

12, | hereby certify that the infprmatign
indicated on this report ofsufapl,
of the corporation or the rpodiv
changad. or on an attachjys,

SIGNATURE:

h jn address, with all other like empowered.

pplied with this filing does nol gua'ify for the exemptions contained in Chap:er 119, FEonda Statules. 1 further certity that the inforrmation
lal report is trug and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
or fustee empowerad 1o executs this reporl as required by Chapler 07, Florida Stalules; and thal my nama appears in Block 10 or Block 11 if

‘%/Sf >/07 387 yBTeesb

SIGNAHJRYAND TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR

Date Daytime Phone #




