2008 FOR PROF
ANNUAR REPORT

" CORPORATION

FILED

DOCUMENT # P03000128228

1. Enlity Name
HAMILBAY CORPORATION

May 02, 2008 08:00 AN
Secretary of State

Principal Piace of Business

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

Mailing Address

SUITE 606

901 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

A R

04292008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
41-2115437 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required

GARCIA, SERAFIN

3735 S.W. 8TH STREET
SUITE 105

CORAL GABLES, FL 33134

e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florlda 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typext or printag name of registeraa agani ang il if applicabls.

(NOTE: Ragisterad Agani signature reguirec when reinstating)

DATE

i FILE NOW!! FEE 1S $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

TILE P .
NAME GARCIA, SERAFIN

STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105
CITY-S7-21P CORAL GABLES, FL 33134

VP

ARAGON, HECTOR

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

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY -§T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

ELE

NAME

STREET ADDRESS
CITY-57-2IF

TME
NAME

STREET ADDRESS
CITY-§T-2P

12. pp eqywith this filing doss not quali
indicated on this report or supple al fepprt is true and accurate an
of the corporation or the receiver of trystee gmpowered to execute

changed, or on an attachment with anja. dr ss, with al other like,

SIGNATURE:

| hereby certify that the information

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
powere

for the axemptions contained in Chaptar 119, Flonda Statutes I further certify that the |nformat|on
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

%/&01/05/ s ot

SIGNATURE M‘I’\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #



