2007 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035992 Jan 22,2007 08:00 AM
! Enlly Namo -Secretary of State
HAMMY, INC, ry
Principal Place of Business Mailing Addrcss
25% N. COCONUT LANE 251 N. COCONUT LANE
R R ”"”m “l mll m“ ||W "lN ||”| ||‘|| W“Wl ’I”I m)l Hl‘"’ “ '"’
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address

Suite. Apl. #, olc. Suite, Apl. #, al¢. 15t MOORE CR2E034 (10/06)

City & Slate Cily & State 4. FEI Numbar ¥ Applied For

65-0870928 Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired O ggﬁgqas:&“onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg

VIGLIANESI, VITTORIO
251 N COCONUT LN Sireol Adaross (P.O. Box Numbar is Nol Acceptable)

MIAMI BEACH FL 33139

City FL | Zip Code

8. The above namad enlity submits Lhis stalomoent for the purpose of changing its regislerad offico or rogislerod agent, of both, in the Slalo of Flonda 1 am familiar with, and accaopt
lho obligalions of registered agent.

r

SIGNATURE

Sguatute, lyped of prnted wame of registered agent and ntio r apphcable {NCTE Reqgisiered Agent sigogture ragurgd when rmstanng) DAL

FiLE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campargn Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. P [ Gelete IILE [ change [ Addilion
sthet 1 Do ss | 251 N. COCONUT LANE STHEE £ ADDRY 55 01/24/07-80089-014 150,00
CITY-51-71F PALM ISLAND FL 33139 CIy-$1-ar

e vP O et me O Goange (] Additon
NAME ROBERT, SYLVIE NAME

STRErT AnDiss | 261 N, COCONUT LANE SIRLCTADDIL S8

CliY-Si-2IP PALM ISLAND FL 33139 chy-si-¢

s [ Delele nm [ Change  [] Additon
NAMI HAML

STREET ADDRI 8§ SIRET ARDRESS

GIY-$1-7P CHY-81-21P

e 2 Delele 1y [JChange [ Addilicn
NAME NAMI

SIRFTADDR 85 SINELT ADDRI 58

Ty -81- 2% Iy -s1-21p

e O3 pelele i Cehange [ additien
NAME NAME

SIRFET ADDRI 5§ STRIFT ADDRI S8

CIIY-§1-/1p CIY-si-2IP

e {1 Detete 18 ] change [ Adailion
NAME NAME

SHRLT ADDRFSS SIREET ADDFESS

&Iy -ST-71P CIY-ST-2IP

12. | horeby cerlify thal the infermation suppliod with this filing does not qualify for tha exemptions conlained in Soction 119, Florida Statules. | further cerlily that tho information
indicated on this roporleasypplemental report 1s ruo and accurale and thal my signaturo shall have the same logal oflect as if made under oalh; lhat { am an officer or director
of the corporalion opthe recalwgr or lruslae cmpowored to oxecule this report as required by Chapler 607, Florida Slatutes; and that my name appears i Bleck 10 or Block 11
if changed, or on ah atlachmenlyvilh an address. with alt other like empowered.

SIGNATURE:




