', 2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
s ANNUAL REPORT Secretary of State
DOCUMENT # P98000048145 ' 03-29-2006 90117 026 ***150.00
1. Entity Name
CAYMAR, INC.
Principal Place of Business Mailing Address BypUw s~
782 NW 42ND AVNEUE 782 NW 42ND AVNEUE
SUITE 430 SUITE 430 '
MIAMI, FL 33126 MIAMI, FL 33126
A s TR R
Suits, Apt, #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0839369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od Etea;lesq “:f;“"“al
€. NMame and Address of Current Registerad Agent 7. Name and Addrase of New Raglsterad Agant

Name
SANCHEZ, WANDA
2000 TOWERSIDE TERRACE # 411 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128-2223

City FL l 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
tha obligations ol registered agent.

SIGNATURE
Sigrature, typed o panted name of regstered agent and title if apokcable. (NOTE: Regustared Agend sigrature raquired when recstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may go
After May 1, 2006 Feeo will ba $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ Change ] Addilion
NAME SANCHEZ, WANDA NAME
STREET ADDRESS | 2000 TOWERSIDE TERRACE #411 STREET ADDRESS
cry-ST-2I1 MIAMI, FL 33138 CITY-§1-21P
TILE [ Delete TLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-5T-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TmE O Delete THLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7P BITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or Trustes empowerad 1o exscute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11f

changed, or on an attachmant with an address, with all oth I}(ﬂ empowered.
SIGNATURE:\I W ande iﬂ"( 3/2 Sog

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR ' Dats

Daytima Phona 4




