FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 33658 04-20-2006 90188 048 ***150.00
1. Entity Name
JOFEMAR USA INC.
Principal Place of Business Maiting Address ‘ q yywvwev-~-
6854 W FLAGLER ST 6854 W FLAGLER ST T T
MIAMI, FL 33144 MIAMI, FL 33144 o :
e s RGO
Suite, Apt. #, ete. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1667431 Not Applicable
ap Countnf' 2 Country 5. Certificate of Status Desired O gese'gesqﬁfgﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
IRINARREN, JOSE F
6854 WFLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Coda

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature., typed or printed name of registered agent and thile it appiicabie. {NOTE: Registared Agen! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME GUINDULAN BUSTO, FELIX NAME
STREET ADDRESS | 6854 W FLAGLER 5T . STREET ADDRESS
CITY-ST-2P MIAMI, FE. 33144 CiTY-ST-2P
HTLE v 1 Delete TISLE [ Change  [] Addition
HAME IRIBARREN, JOSE MAME
STREET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33144 CIy-S1-2I
TITLE , O Delete LE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CEY-§T-2IP
TILE [ pelete TISLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-57-21P
TITLE 1 Detete TILE [J Change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CiY-5T7-2P CITY-ST-2IP
TME 1 Delete TITLE Cichange  [F Addition
NAME ) HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information suppiied withl oes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplememe;llgpo?g is trd &) curate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr M ered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit

SIGNATURE: 4-10-006 % - 17-06

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

JO0SE JELBARRENFF CZO.



