2007 FOR PROFIT CORFORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000136541

1. Enlily Namo

HADMACK CORP.

Principal Place of Business Mailing Addross

1150 N.W, 72ND AVENUE
SUITE 555
MIAMI FL 33126

SUITE 555
MIAMI FL 33126

1150 N.W. 72ND AVENUE

2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross

‘-‘

FILED — |
May 04, 2007 08:00 AM
Secretary of State

- —

AR DT

Suite, Apt #, efc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Number Applicd For
20-4122207 Not Applicable
P Country Zip Couniry 5. Certilicate of Slatus Dasired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

RIVERO, RICHARD

1150 N.W. 72ND AVENUE
SUITE 555

MIAMI FL 33126

| Slroel Addioss {P.O BoxX NGmoer s Mol Acceplable)™ ~

City

FL [ Zip Code

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

the cbligattons of regislered agenl.

SIGNATURE

Sgnatute, typed of prinled nama of regisigiec agant and le r apphcabla,

[NOTE: Regristarec Agonl sgnatune reainied when rinstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Etection Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE FD (3 Detete une [ Change [ Addition
RAME RIVERC, RICHARD NAME e
)
stveeT avogess | 1150 N.W. 72ND AVENUE, SUITE 555 SIRFLT ADORESS o Auongoreades
CIY-S1. 7P MIAMI FL 33126 CiTY-ST-7IP DJI LD-‘)’Bf IBDDJB DEJ 1-3']. DD
TIE vD {J Delae e [ change (] Acdilion
NAME ALVAREZ, DANIEL NAME
STREET ADDRESS | 1150 NLW. 72ND AVENUE, SUITE 555 STREET AODRESS
CITY-ST-7IP MIAMI FL 33126 CITY-81-2IP
TILE O celete TIE [O change (] Addilion
NAME NAME
STREE T ADDRESS SIREET ADDRESS . .
Uy -e1.21P cliv.-st 2r
TILE [ Delete 1K [ change - [ Addition
NAME NAME \
STREET ADDRE 5SS SIRELT ADDRESS
CIrY-51-7IP CITY-sI- 2P
TITLE [ Detate e O change [ Addinon
NAME NAME
STREET ADDRESS STREFT ABORI 55
CITY-SI-2p CITY-51-21P
TIILE O oelele IME [ change [ Addition
NAME NAME
STRECT ADDRESS SIAEET ADDRESS
CITY-81-7IP CIrv-81-7p

12. | hereby certify thal the informalion suppliod with this Wing dogs nel qualify for the oxemptions contained in Soclien 119, Florida Slalutes. | further cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signalura shall hava the sama logal eflacl as if made under oalh: thal | am an officer or director
of tha corporation or the receiver or trustee empowared 10 execute Lvs report as roquirod by Chaplor 607, Florida Slalulos; and thal my namo appears in Block 10 or Block 11

with an addressg, wilh all other ke smpowerod.
Lp}‘Q i = O

if changed. or on an altachi

SIGNATURE:

S-2(-0)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daynma Phicng 8



