20G@7 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Aug 17,2007 08:00 A

DOCUMENT # S60983 Secretary of State
1. Entity Name
HAMAP INVESTMENT, INC.
Principal Place of Business ' Mailing Address
630 S MASHTA DRIVE 630 5 MASHTA DRIVE
KEY BISCAYNE, FL 33149-1735 KEY BISCAYNE, FL. 33149-1735
e CERRHTAT AR RN AR A

Surte, Apt. #, etc Surte. Apt. #, etc . 08022007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied Far

. 65-0748991 Not Agplicable
Zip Country Zip Counry B.75 Additional
5. Certficate of Status Desrad O ,fee Requireé'ma
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent

Name

GUITERREZ, MARCELA - - |
15921 SW 87 AVE . . Streel Address {F’.Q;-an Number is,Not Acceptable)

MIAMI, FLL 33157 |

City FL | Zip Code

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

SIGNATURE L
Signatura, typad or printed nama of registarec agant and tille ¥ appicable {NOTE Regslared Agent signature regured when reinslabrig) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change T Aduilion
NAME GUTIERREZ, HERNANDO NAME
STAEET ADDRESS | 630 S. MASHTA DRIVE STREET ADDRESS IfDDDUU??EII?B
orv-s1-2F | KEY BISCAYNE, FL 33149 GiY-g1-2p 034170780001 -006 550, 0D '
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-8T-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ) CITY-ST-2P
e [ Delete me [ Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P CITY-5T-2P
1ITLE 7 Delete TTLE [JcChange (] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) heraby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 cr the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with an address, with all other ike empowered.

. o~
'SIGNATURE: __YO\o———= Nicnmndo (ooNesrer. R-\S-0YgL-2395580

BIGNATURE AN INTED NAME OF S8IGNING OFFICER OR DIRECTOR Date * Daytina Phone #




