2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078798

FILED
May 02, 2008 08:00 AN

1. Entity Name

HAMILGUNA CORPORATION Secretary of State

Mailing Address

9017 PONCE DE LEON BLVD
SUITE 606
CORAL GABLES, FL 33134

Principal Piace of Business

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

T

04292008 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
20-1133962 Not Applicable
$8.75 Additionat

RN . Centificate of Status Desired

6 Nama and Address of Current Registored Agent

Fee Required

GARCIA, SERAFIN M

3735 SW8TH STREET
SUITE 105

CORAL GABLES, FL 33134

» i

B N Al e b il

8. The above named entity submits this statement for the purpose of changing its registered cffice or regls!ered agent ar both in the State of Florlda I am famlhar with, and accept
the onligations of registered agent.

SIGNATURE
DATE

Signature, typed or pntect name of registersd ageni and te If applicable. (NOTE" Repistared Agent signatura raguired whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIII FEE IS $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE P "f o }‘ [QIRITR ll.l
NAME GARCIA, SERAFIN M n,-a.,.m ,quw
STREETADDAESS | 3735 SW 8TH STREET, SUITE 105 ot
CITY-ST-2P CORAL GABLES, FL 33134

TTLE VP

NAME ARAGON, HECTOR E

STREET ADDRESS | 3735 SW 8TH STREET, SUITE 105

CITY-ST- 2P CORAL GABLES, FL. 33134

TITLE S

NAME GARCIA, SERAFIN M

STAEET ADDRESS | 3735 SW 8TH STREET, SUITE 105

CITY-ST-ZF CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY -ST-2IP A ﬁ

does not qualify for the exempllons contamed in Chapter 119, Flerida S1alules | furlhar cenlfy that the information
nd that my signatura shall have the same lagal affact as If made undsr oath; thal | am an oficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ empowerad, e
G5 N SC7-00! 8

Dats Daytima Phona #

12. i hereby centify that the informatignisugplied with this filin
indicated on this report or supplgmpnial repor is true ang accurat
of the corporation or the receivey Orftrubles empowered 10 exe
changed, or on an attachment with an Bddress, with allfothe

SIGNATURE: %

SIGNATURK.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

N3




