FILED

Jun 20, 2008 8:00 am

2008 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT .. i ) 05-02-2008 90166 021 ***150.00

DOCUMENT # P07000096609
1. Entity Name
HEMC KE_YS LAND DEVELOPMENT CORPORATION
3D
Princisal Place al Businss Mailing Address o 8801&5
7333 CORALWAY . . 7333 CORAL WAY
MIAML, FL33185 -~ - . MIAMI FL 33155 )
B AR R G e R
Sote, Apt. 8, etc. Suito, Apt. 8, tc. 01172008 ChgP CRRE034 {12/06)
City & Stata City & Siate FEI Numbar Applied For
0?0-978/5539._ Not Applicable
Zp Country Zp Country 8. Cenificaio ol Stalus Dasired [ gggfqmw
6. Name and Address of Current Registerad Agsnt _ 7. Name snd Address of New Reglstersd Apent .
Nama
~DAVIDE, SALVATORE J - -
7333 CORAL WAY Straet Address (P.0. Box Numbar is Not Acceptabls}
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this siatemant lar (he purpose of changing its regisiared otfice or registered agent, of both, in tha State of Florida. 18m famikiar with, and accepl
the obligations of registered agent.

SIGNATURE
. . typed o prraad name of regrElsled S08NT SO LI If ADDACIDIE. INOQTE: Fegwiorad AQert spraiuns Miduined when rensmmng) OATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will be $530.00 Trust F!.pd Coniribution. O Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1iE P O Dekets nLE O chenge [ Ageition
. A DAVIDE, SALVATORE J HAME

S$THER) ADDRESS | 7333 CORAL WAY STREET ADORESS

cre-s1-or MIAML, FL 33155 ory-51- 2P .

e O oeese e O ctuge (] Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIny.S1- 2P CiY-§1-0F

Tng 7 Detete (T3 D Cange T Addition

NAME - RAME — -

STREET ADDRESS STREE T ABDRESS

COFY.ST- 2P CTY-S1- 2P

me - O Detete T - - - ClCange  [J Aotgion

NAME NAME

SIALED ADDRESS SIRLET ADORLSS

Cry-1-pp crY-S1.2P

[ O Deless TIRE DOcrerge [ Asdition

NAME RAME

SIREE] ADDRESS STREE] ADORISS

Crv.51.00 ) Y. S1- 4P . PR

me ... O Delete L . EI_ Crange (] Addiion

LV S oo ' : NAME e L

STREET ADDRESS STREET ADDAESS '

omvsi-pp | - : CTY-§1- 2P ot

12. 1 hereby certify thal the information supglied with this tiling does not quality lor the examptions conlained in Chapler 319, Fierida Slatmea | lurtner centify that the information
indicalad on {hs report or supplemental report is true and accurate and that my signaturg shall hava the same legal eflact as if made undu ; that | am an officer or director
ol the corporation o the receiver or rusiea empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that pws in 0 of Block 11 if
changed. ¢ on an allachment with other like empowered.
(-5

B0 OR PRINTED MAME OF SICNING OFFICER OA DRAECTOR Deybrra Prone »

SIGNATURE:




