2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

Jan 25, 2008 08:00 A

DOCUMENT # P93000081549
1. Enity Nome Secretary of State
HAMMOCKS SHELL, INC.
Principal Place of Business ) Mailing Address
14697 SW 104TH ST 14697 SW 104TH ST
MIAML FL. 33185 US MIAML FL 33186 US
i ]
O
' ‘ 01092008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Fopiea For
) . 65-0451784 Not Applicable
~ ’ 5. Caertificate of Status Desirad Od ?gggq L?d&ilimnl

6. Name and Address of Current Registered Agant

a0t oW I0ET ST "~ DO NOT WRITE
MIAMI,FL 33180 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regi o office or regi d agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or praesd Dme of regabered Agend and ttle § Rpphcable. {NOTE: Regatored Agent BonIum mqursd when rensiatng) DATE
FILE NOWI! FEE IS $150.00 @ Eiection Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
THE D
RAME REBUSTRLO, MANUEL E

STREET ADDRESS | 9% 2720 W FLAGLER ST
GTy-S1-27 MIAMI, FL 33135

TiLE D

A FULLER, THOMAS J Co UDnonoTasaTy )
STREET ADDRESS | % 2720 W FLAGLER ST 0 /30 0E-50024-020 150,00
CIY-Si-ZP | MIAMI, EL 33135 '

TLE

HAME

o | . DO NOT WRITE

RAME
STREET ADDAESS
Ciy-§1-2P

e - INTHIS SPACE

THE
NAME

STREET ADDAESS
CTy-ST-27

TLE

NAME

STAEET ADDRESS
CiTY-ST-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cernfy thai the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or direcior
of the corporation or the receiver or lusiee empowered {0 execule this report es reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an attachment with an addresg.wih all other lik powered.
SIGNATURE: /@ % //}J /D ¥ Par- 2835 P
- BGNATURE AND TYPeD OR NAME OF IGNING OFFICER OR DIRECTOR et Daytime Phone #




