2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000078798

1. Entity Name

HAMILGUNA CORPORATION

Principal Place of Business

3735 SW BTH STREET
SUITE 105
CORAL GABLES, FL 33134

Mailing Address

907 PONCE DE LEON BLYD
SUITE 606
CORAL GABLES, FL 33134
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FILED
Apr 27,2007 08:00 A
Secretary of State

ARG

04232007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
20-1133962 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglistered Agent

GARCIA, SERAFIN M Sy .'
3735 SW 8TH STREET b
SUITE 105 gt
CORAL GABLES, FL 33134 A
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T
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THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or regisiered agenl, or bolh. in the State oI Florida. | am familwaf wilh, and accept

the obhgations of registered agent

SIGNATURE
Signalure, lypad or printad name of registared aganl and bile if applicable, (NQTE: Regsiarsd Agent signatura required whan reinslaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS [ i I L Vi ‘ B
TITLE P . e - Y oot .
NAME GARCIA, SERAFIN M . . :
STREEY ADDRESS | 3735 SW BTH STREET, SUITE 105 ! o
CITY-ST- 717 CORAL GABLES, FL 33134 . X il UDDUQ ?3?2 :14
L VP R s 0B 1A0R-E0018-007 150,00
NAME ARAGON, HECTOR E ' BRI T S o
SIREET ADDRESS | 3735 SW BTH STREET, SUITE 105 o ' )
CITY-ST-2IP CORAL GABLES, FL 33134 ! "
Tme 8 ’ ; coo oo oo
NAME GARCIA, SERAFIN M T, i
STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105 P
CITY-ST-2IP CORAL GABLES, FL 33134 L ; ; W - DO NOT WRlTE
TITLE S i .
o NERES IN THIS SPACE ,
STREES ADDRESS s '
CITY-ST-2P ! . . L
e PREROT: FTRE R
NAME A TR >
LI o IR R .
STREET ADDRESS it Ci . ‘
CiTY-SI-2IP L RIS Y )
TilLE ;' S
NAME A I
STREET ADDRESS ' . . e
CiTY-SI-2IP ~\ it i : f PP R P

12, | hereby certify thal the information supplied Wi
indicated on this report or supplemental rep
of tha corporation or the raceiver or trusidee p
changed, of on an attachment with an adgdte

SIGNATURE:

h Jll other like empowered.

is Kling does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or direclar
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\(./)4/07 ;pf,ﬁ/fm,

BIGNATURE AND TYPED aﬁﬂ’ﬂ"D NAME OF BIGNING OFFICER OR DIREGTOR

T Dnta Dayuma Phons #



