FILED

Jul 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION. Y Secretary of State
ANNUAL REPORT 01-08-2007 90249 048 ***150.00

1. Entity Name
HEMC ASSET MANAGEMENT CORPORATION
Principal Place of Businsss Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MUAML, FL 33155 0 20 q
Suire. Apr. 4. elc. Sutta, Apt. 8, stc. 01032007  Chg-P . CR2EC34 (12/06)
Cily & Stata City & Stale 4, FE) Number Applied For
20-5%,52% ‘1 Not Applicable
zp Country Zp Couniry 8. Cenilicato of Suaws Dosiod [ E:JS Additional
B. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Nama
DAVIDE, SALVATORE
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33155
City FL | 2ip Code
8. The ahove nalmd enlity submitg this stalement lor the purposa ol changing its registered olfice or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept
ha obligations of ragistered agent.
SIGNATURE
. Tyl of prdad name O regrkioned apent 00 e § a0okGaDis PFIOTE: Regaicied Age~: HONaLure "egured WhEm [IRTEANG) DATE
FILE NOWIlI FEE I3 $150.00 8. Elaciion Camoaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Ttust Funa Contribution. O  Acded toFees
10. OFFICERS AND DIRECTORS ”. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
1L Presidem+ [ Deete e O crange [ Mgition
NAME Solverkere 3. DaAv, d:z_ HAME
SIREETADOSS 133 3 Copcnl ) STREET ADDRESS
GNSLEP A d cmn, FO R 3185 CIry-S1-¢
TLE O Dasgre LE O Crange  [3 Addiior
KANE HAML
STREET ADDRESS STREET ADORESS
CIry-si- 29 iv.5i-o¢
e 3 Detete TMLE [ Ctenge  [J] Aadition
NAME NAME
STALE) ADDRESS STREE] ADDPESS
CIY-S1-2P Cisy-S1-21P
TRE 0 Delee Tk (Jorange [ Addition
HAME HAME
STREET ADORESS SIRLET ADDRESS
ony-S1-ap cily-51-ar
HLE 3 Oesete ANE O crenge [ Aoauion
NAME NAME
STREET ADORESS STREET ADORESS
ciy-sr-ar Ciry-Si-2p
TILE O peae DHE O cCtenge [ Asdtien
NAE NAME
STREEY ADDRESS STRELT ADORESS
CITY-51-49 iry-$1-20
12. | horeby  that the information supplied with this m:-? doas not quallly for the exemplions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signalure shall have (he same legal effect as if mada under cath: that | am an oflicer of direGior
of the cOrporation ¢r [he receivar or lrusiea ampowersd 10 execule this report as required by Chapter 607, Florida Siatutes: and thal my nama appears in Block 10 or Block 11if
changod. o on an altachmant wi addrass, with gll other e em
SIGNATURE: 'l '-fl 07
SKIMATURE AND TYPED GR PRINTED HAME OF SIGNING OF FICER OR OIECTOR a1 Dayume Frane »




