2008 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED

DOCUMENT # P04000068341

1. Enlity Name

HAMILVINCI CORPORATION

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

3735 SW BTH STREET
SUITE 105
CORAL GABLES, FL 33134

Mailing Address

907 PONCE DE LEON BLVD
SUITE 608
CORAL GABLES, FL 33134
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04292008 No Chg-P CR2E034 (11/05}
4, FE! Number Applied For
20-1047087 Nol Applicable

$8.75 Additional

Fea Requirad

5. Cenificate of Status Desired

6. Name and Address of Current Reglsterod Agent

GARCIA, SERAFIN M

3735 SwW 8TH STREET
SUITE 105

CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

B. The above named antity submits this statement far the purpose of changing its registered office of registered agent,

or both, in the Stale of Florida. | am familiar with, and accept

Signaturs, typed or pnted nama of reglsterad agent and Utie it applicable

(NOTE: Ragtstarad Agant signature requirad whan rainstating) DATE H

9. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Added to Fees 05/29/05-201 26-013 150,00 .

$5.00 mayBe L00000945132

10. OFFICERS AND DIRECTORS |
TITLE P :
NAME GARCIA, SERAFINM

STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105
CiTY-ST-21P CORAL GABLES, FL 33134

TILE VP

NAME ARAGON, HECTORE

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

TITLE S

NAME GARCIA, SERAFIN M

STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105
CITY-ST-2IP CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST- ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE
NAME
STAEET ADDRESS
CITY-ST-2P
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indicated on Lhis report or supplemental

changed, or on an attachment with an addresd, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is fue 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 trustqe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

SIGNATURE AND nf;?o?\r@mu NAME GF 8IGNING OFFICER OR DIRECTOR

/ Datw Daytima Prione 4

{774_&9/0 { 2prutG.00/ 6



