2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144614

1. Entity Name

HAMILVERO CORP.

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2008 08:00 AN
Secretary of State

IR WM A

A

04282008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
52-2436506 Not Applicable
$8.75 additional

X ifi i \
5. Certificate of Status Desired O Fae Required

6. Nama and Address of Current Registered Agent

GARCIA, SERAFIN

3735 S.W. 8TH STREET
SUITE 105

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Swgnalure, typnd of printad namo of registerad agonil and title H applicable.

{NQTE: Reglslered Agent signature raquited wnen relnstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign.Financfng
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

TITLE P

NAME GARCIA, SERAFIN

SIREETADDRESS | 3735 S.W. 8TH STREET, SUITE 105
Ciy-s1-2IP CORAL GABLES, FL 33134

ILE VP

NAME ARAGCON, HECTOR

STREET AODRESS | 3735 S.W. 8TH STREET, SUITE 105
GITY-S1- 2P CORAL. GABLES, FL 33134

TITLE

NAME

STRLET ADORESS
Cliy-SI-2p

NTLE

NAME

STREET ADDRESS
CITY-S7-2IP

HHIS

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CIIY-57-2iP /\

F T T T T

TH OB M IE PLl |

o et S T e b o
= b el L i s e e
R nrd R it aid S Tend 1 D N A B | L S 11
Tt ot ettt Attriime W d b bt B

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thai the information suppli

I he i d with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on 1his report or supplemerflal rgportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tfyste¢ enipowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ghyaddregs, with all gther like empowsared.

SIGNATURE: '

4/’1? DE W@S@w b

SIGNATURE Al

FEbQR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

T I Date

Daytima Phore #



