FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V53253 ST 05-02-2005 90380 026 ***150.00
1. Entity Name
HAMIR, CORP.
Principal Place of Business Mailing Address
4768 SW 143 AVE 4768 S0 143 AVE 14012075
MIAMI, FL 33175 MIAMI FL 33175

IR R A T

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — o

65-0348550 Not Applicable
5. Certificate of Status Desired [ ?g'ﬂ’fqmm

8. Name and Address of Curreni Ragl od Agont - . [ .

AT63SW 143AVE. Do NOT WRITE
MIAMLFL st IN THIS SPACE

3

3 . -

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 accepl
the obligations of registerad agent.

SIGNATURE :
Signasure, typed o printes] naime of reg agend and tit ¥ {NOTE: Ragistarsct Agent figniture requined when reinsteting) DATE R
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Corntribution. Added to Fees
10. : OFFICERS AND DIRECTORS I
TME DPS
NAME MARTINEZ, MIRIAM

STREETADDAESS | 4768 SW 143 AVE.
CIFY-5T-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME — = . . [ - [ S

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY.ST. 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hersby certify that the information supplied with this l'h does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal eltect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustas empowaerad I axacute this reporl as raquired by Chapter 607, Florida Stafutes: and that my name appears in Block 10 Block 1if
changed., or on an attac! 1h an address with alldther like smpowerad M

SIGNATURE: ﬂ/ A Maniure Lz, J c/éjﬁb’

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR 7 Oaytime Phone #




