2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000144614 ~ ~ Apr 25, 2005 08:00 AM
- Entytame Secretary of State
HAMILVERO CORP. y
Principal Place of Business Mailing Addrress
3735 S.W. 8TH STREET 3735 S.W. BTH STREET
SUITE 105 SUITE 105
CORAL GABLES FL 33134 . . CORAL GABLES FL 33134
B L AT
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10[04)
City & State City & State T . FEI Number [Applied For
- 52 2436506 | | Not Appiicat
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggafgm"a{
_' " 6. Name and Address of Current Registered Agent T 7 7. Name and Address of New Registerad Agent
’ T 7T T ] Name T ) A B
g%RSCéAWS %%Fg#'HEET " Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105 _ _ - -
CORAL GABLES FL 33134 B
__C_it;_" FL | Zip Code

8. The above named'é::rt:it{; submits this statement for thiéipurbose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE - —

Sigrature, lypad of prinled name of ragistarad agentand riie d apphicable  (NOTE Rogrstsred Agent signature regquied whien reinstaling) ATE

FILE NOWH! FEE IS $150,00

N 9. Election Campaign Financing 5.00 maye-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J fdded to Feis

Make Check Payable to Florida Dapartmant of State
10. “OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P |j Delste 1L ) change [ At
NAME GARCIA, SERAFIN NAME E _;'{35,35"'1
STRELT ADDRESS | 3735 S.W. 8TH STREET, SUITE 105 STREET ADDEESS 04 a’;:’S ~B0002-024  150.00
CITY- §1-2IP CORAL GABLES FL 33134 CHY-ST- 2P
TITLE VP [ Delete T [Jchange  [SA
NAME ARAGON, HECTOR NAME
STRECT ADDRESS | 3735 S.W. 8TH STREET, SUITE 105 STREEE ADDRE S5
cny-si-ap CORAL GABLES FL 33134 Ciiv-ST- 2P
TTLE 1 Delete I [ change  [JAdutic,
NAME NAME
STREET ADIDRESS _ STREEF ADDRESS
CITY-§T-21P CITY. §T- 2P
TITLE 7 Delete DL O change  [J Adiita
NAME KAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CIEY-S1-2P
T 3 belete 1M [ change T Adiiiic
NAME NAME
STRCET ADDRESS STREET ADDRESS
Ciy-si-2IP CitY-sI- 2P
TIME [ pelete TITLE [ Change [ Aiiiih
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-ST- 26

ffon suppl(ed wnh this filing does not qualn‘y for the exemptlon stated in Sectiort 119, 07(3)(:) ‘Florida Statutes | further certlfy that the information

amental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br ruftee gmpowarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrgps, with all other like empowered.

12. | hereby certi that the lnform
indicated on this report or supi
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ‘%/ "?/5”5 3087 (BB 001,

SIGNATUR Wy YAED TFI PRINTED NAME OF SIGRING OFFICER OR DIRECTOR "~ Date Daytme Prons #




