2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2008 08:00 AM

DOCUMENT # P06000118442 T
HEMC ASSET MANAGEMENT CORPORATION

Secretary of State

Principal Place of Businass

7333 CORAL WAY
MIAMI, FL 33155

Mailing Address

7333 CORAL WAY
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

AN KA

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5565289 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registerad Agant

DAVIDE, SALVATORE
7333 CORAL WAY
MIAMI, FL. 33135

DO NOT WRITE
‘IN' THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registarad agent.

SIGNATURE

Signature_ typed or printed name of ’Bﬂl!l?lﬂd agent and ttle ! apphicacie

. (NOTE- Registored Agent signalure required when rénstang) ¥ DATE .

‘ 'w.- FILE NOW!II FEE IS $150.00

Aﬂer May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10; OFFICERS AND DIRECTORS . BE

TMLE P

NAME DAVIDE, SALVATORE
STREET ADDRESS | 7333 CORAL WAY
CITY+ST- 2P MIAMI, FL 33155

- STREET ADDRESS

TIE
NAME

\
Ciiy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREETADDRESS | - -
GiTY-5T-21P

TNAME . N
_STREETADORESS |- oo o -

WME, . I, DL Sl

PN ER IR NP A B MR . AT

CITY-ST-2IP

T L ' - e - -

gy

LY
0188/ 03-500

-
BarT
(125~

00t 150,060

DO NOT WRITE
IN THIS SPACE

12 | hareby certify that the infarmation supplied with this filing does not qualify for the exempuons containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repori is trug and accurale and thal my signaturé shall have the same jegal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or truste
changed, or on an atlachmeant with an adgf

SIGNATURE:

ika empowered.

mpowered G exacule this report as requirad by.Chapter 607. Florida Statutss; jand that my name appears in Block 10 or Block 11

3oy (sesf2d| suse

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data ' Caytsme Phone #




