r

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000068341

1. Entily Name

HAMILVINCI CORPORATION

Apr 26,2007 08:00 A
Secretary of State

Mailing Address

901 PONCE DE LEON BLVD
SUTEBD6
CORAL GABLES, L. 33134

Principal Piace of Business

3735 SW 8TH STREET
SUITE 105
CORAL GABLES, FL 33134

L
b

DO NOT WRITE IN THIS SPACE

AR M

04232007 No Chg-P CR2EG34 (11/05)
4. FE) Number Applied For
20-1047087 Not Applicatle

$8.75 Additional

Fae Required

. 5. Certificate of Status Desired |

6. Name and Address of Current Replstered Agent

GARCIA, SERAFIN M

3735 SWBTH STREET
SUITE 105

CORAL GABLES, FL 33134

DO NOT WRITE

“IN THIS SPACE

8. The above named entily submis this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrafurd. fyped or pnnted name of ragistered agant ana utis d apokcable,

(NOTE Registerad Agar siQnatura raquired when remsialing} DAIE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bae
Added to Fees

UQDONZa34ES

10. OFFICERS AND DIRECTORS |
THTLE P
NAME GARCIA, SERAFIN M

STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105

CIT¥-ST-2P CORAL GABLES, FL 33134
TITLE VP
NAME ARAGON, HECTCR E

STREET ADRESS | 3735 SW 8TH STREET, SUITE 105

CITY.ST-ZIP CORAL GABLES, FL 33134
TITLE S
NAME GARCIA, SERAFIN M

STREETADDRESS | 3735 SW 8TH STREET, SUITE 105
CITY-S1-2P CORAL GABLES, FL 33134

TE

NAME

STREET ADDRESS
CITY-8T-2P

TE

NAME

STREET ADDRESS
CIfy-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S7-2IP

57 i iT=000s5=001 500

 DO'NOT WRITE
. IN THIS SPACE

i
1

indicated on this report or supplemgnial rep
of the corporation or the receiver or Yrugtes
changed. or on an attaghment with 4ry addr

SIGNATURE: b(/‘}

12. | hereby certify thal the information gu plieif‘

with all other like empowered.

it this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information

rl E true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Howered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
5

a/»s/; 7 e pG-0os

SIGNATURE AN El

$RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




