2007 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Feb 13,2007 08:00 AM

DOCUMENT # P04000133658

1. Entity Name

JOFEMAR USA INC.

Secretary of State

Principal Piace of Business

6854 W FLAGLER ST
MIAM, FL 33744

Mailing Address

6854 W FLAGLER ST
MAMI, FL 33744

DO NOT WRITE IN THIS SPACE

IR AR A AMENGIRTA IO

02072007 No Chg-P CR2E034 {11/05)
4. FEI Numher Applied For
20-1667431 Not Applicable

| 58.75 Additional

5. Ce-mhcate of Status Desired Fee Raquired

6. Name and Addrass of Current Registered Agant

IRINARREN, JOSE F
6854 W FLAGLER ST
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatura. typad or pillad peme of regisieren agent ang bile Jf Bpplicabla

(NOTE" Registerad Agen SIghalure reguired wnen reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS i

IME P

NAME GUINDULAN BUSTO, FELIX
STREET ADDRESS | 6854 W FLAGLER 3T
Efty-51-2P MIAMI, FL 33144

TITLE v

NAME IRIBARREN, JOSE
STREET ADDRESS | 6854 W FLAGLER 8T
Cy-sT-2P MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CiY-81-2ip

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
cy-s1.2p

_ HN0R0s34297
027/22/07-80004-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartty that the information supplie
indicated on this report or supplemental
ol the corporation ¢r tha receiver or |
changed, or on an attachment wit

SIGNATURE: A _

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exacute \his report as required by Chapter 807, Florida Statutes; and that my nama appearsn Bloek 10 or Block 11 if
like mpawered
L‘ VP 29292 (305 )es @302]

Date Deyume Phona #




