2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P03000144614

1. Entity Name

HAMILVERO CORP.

Principal Place of Business

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

Mailing Address

901 PONCE DE LEON BLVD
SUITE 606
CORAL GABLES, FL 33134
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8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigatiens of regisierad agent.

SIGNATURE

Signature, lyped of printed name ol registered agent and Lia if applicable

(NOTE: Registarad Agent signalure required when reinstalng)

DATE

9. Elaction Campargn Financing
Trust Fund Contribution.

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

55.00 May Be
Added to Fees
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