2006 FON PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022309 Apr 14,2006 08:00 AM
1. Entty Name Secretary of State
VAMAR S, INC
Principal Place of Business Mailing Address :
2195 HARDEY ST. . 2185 HARDEY 8T, . :
e e A A A
2. Pnneipal Place ol Business 3. Mailing Address .
Sung, Apt. #, el ) Sude, Apt. 4, elc. B 15t ' MCORE CR2ED4 {10[05)
Ty & & Cily &S ) j Appiied F
Yy & Siate Ty & State 4. FEI Numbey 65-0819521 [_ 'I’Nz'? :; ' .c:;;_
ap Couniry Zie Couriry 5. Cerificate ;:f Status Desived O gg';g L!;::J;!ional
6. Name and Address of Current Reglstared Agent - . 7. Name and Address of New Registered Agerl - .
Name
Iz‘[.lhég% A%%%OS%E B Swest Address {P.0. Box Numbet s Not Acceptable}
PCORT CHARLOTTE FL 33980 '
‘ Cry FL l Zip Cade

—— L _
8. The above named entity submils this staternent far the purgpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ared accér
the obhgations of registared agent t

SIGNATURE

Snulure, typad or prinked nams of regrsTured agant and e o apphcadle (NOTE Registoied Agent signatufe 1aanaics whes romslahng} . DAYE

o FILE NOWI! FEEIS $150.00 ... . . 9. Elsction Campaign Financing  $5.00 May 2.
.. . After May 1, 2008 Fe? Will Be $_§,59.Q0 AU ' Trust Fund Contribubon, ] Added to Fees
Make Check Payable to Fiorida Depa;’tmgnt q{,_’._State

19, OFFICERS AND TIRECTORS i ADGHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD T Detete THLE © [Ocherge DA
NAME LINDO, VARON NAKE s UOOOOGR0TAS4
STREET ADORCSS | 2195 HARDEY ST. STREET ADDRESS | £/ 27/ 0h-20058-01Y 150,00
EIry-51-21P PORT CHARLQTTE FL 33980 Civy -51-21F
it Vs O eete e : ‘ Dlohmge O] 2
NAME LINDC, MARJORIE B - HAME :
STREET ADDRESS { 2185 HBARDEY ST - STREET ADDRESS
Ciy-51-219 PORT CHARLOTTE FL 33950 o Ciy-84-a¢
e [ patcte LE ? O change [ Az
HAME ) KA
STREET RODRESS SIRLET ADGRESS
ooy-51-21 CiTY-51-70P
THE T petese e . : DY Crange | 3 Aemee
HAME HAME
STREET ADORESS STALLT ADERESS
wr-5-2e Ciry-ST- 217
HILE 1 Drlete TME ‘ : Oonange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiTY- &1- 4 LIFe-5T- 2P
e 7 peete HiLE ' X Change [ Addition
NAME A :
STRCET ABORESS SThtk| ADDRESS
CiTy-s1-2F T -53-20
t2. ( hereby certily thal the information supplied with this fing does nat qualily for the exermptians contained n Section 119, Flonda Siatutes. § further certify that jhe inIormaﬁdn
widicatad on this report or supplemental report is true and 2ccurale and thal my signature shall have the same legal eflect ds i made undar aath, that | am an officer or disecios
af the corporatian ar the receiver or lrustee ampowered 1o execule this repon as required by Chapler 607, Fbriga Statules; and that my name appears ie Block 10 or Block 11
if changed, or on an attachm@nt with an adaress, wilh all gther hke gmpawered. 7&‘( ’
. b | LY
e oy Bl il 1675000 VY- TS rz00



