2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000081549 Feb 21, 2007 08:00 AM‘
Secretary of State

1. Entity Name
HAMMOCKS SHELL, INC.

Principal Place of Business Mailing Address
14697 SW 104TH ST 14697 SW 104TH ST _ _
MIAML FL 33186 US - MUAMLFL 33186 US :

AT TR

02052007 No Chg-P CR2E034 (11/05)

DO N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
65-0451784 Not Applicable
O $8.75 additonal

Fea Reguired

5. Ceriificate of Status Desired

8. Name and Address of Cumrant Registered Agent

14691 SW1OATHST DC NOT WRITE
MIAMI, FL 33186 IM THHS SPACE |

8. The above ramed entty submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonga. | am familiar with, and aceept
the cbligations of registered agent,

SIGNATURE
Sgnatune, typed o prnied name of regsteved agent and Like ¢ Aopicable, {NOTE: Registema Agerx sgnnturs requred when renstatng) DATE
Y 9. Election Campaign Financing $5.00 May Be ATRlN Ty
After H"E,':?;‘J‘;:;;E:elfmsr:: ggso_oo Teust Fund Contribution, O  Added to Fens 03, ,g?q;‘:‘:g?ggﬁg '-?i:::”]g 150, 0 |
10. OFFICERS AND DIRECTORS [
e 0
RAME REBUSTILLO, MANUEL E

STREET ADDRESS | % 2720 W FLAGLER ST
CifY-S1-29 MIAML FL 33135

TILE D

HAME FULLER, THOMAS J
STREET ADDRESS | % 2720 W FLAGLER ST
CTY-S7-2P MIAMI, FL 33135

nne
NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CIry-sr-ap

TME

HAME

STREET ADORESS
CITy-S1-2%

TITLE

NAME

STREET ADDRESS
LYY -51-29

12. | hereby cexlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certly that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empawered to execule this report as required by Chapter 607, Florida Slatutes; ang thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with en addgss, with all other, empowered.
= /% /
P
smnmuu@% 2/ 2
BIGRATURE AND TYPED OR PRINTED NAME OF SXINNG OFRCER OR DIRECTOR Date Dayter Phone ¥




