2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # 338372

1. Enny Name

WASMAR HOLDING CORP

FILED
Jan 31, 2008 08:00 AT
Secretary of State

DILLON, MARY

1461 S OCEAN BLVD APT 212
POMPANO BEACH FL 33062

,lv.-nn e C (i‘g:‘j

Pureal Place of Business Maling Acidress
% R. DILLON % R. DILLON
56 MARINE STREET 56 MARINE STREET
AU R T
2. Prncipal Place of Busingss - No P.O. Box # 3. Maling Addias:

Suite. Apl. #, e, Suile, Apt #, ec. 1st MOORE CR2E034 (10/07)

City & Srate City & State 4. FEI Number Appied For I

NO-T APPLICABLE Not Anchoabie
- s Zi ' .
2p Couniry P Lountry 5. Certificate of Status Desired (] $8.75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swreat Address {P.O. Rox Murmber is Nol Acceptahlg)

City

Ziix Code

FL

the aoigalions of registered agent.

SIGNATURE

8. The anove named arhity suomits this statement for tha puroose of changing ils registered office or regisierad agent, or £otr, in the State of Flonida. | am famifiar with and accept

Sls]l\‘['./@, Ty eI OF Do et M ey LEad Aderl i THe | arpliatiG,

IROTE Regisleag AGErEaguiile ™ egur = v o talegs

FILE NOW!1! -FEE 1S $150.00'
After May:1, 2008 Fee Will Be $550.00

ff Make Check Pavable to Florida Deparimenl of Stn

9. Election Campaign Finarcing

$5.00 may Be

Trust Fund Comrivution. [] Added to Fees

10. . OFF!CERS AND DIRECTORa 11, ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TME P O peee TIRLE [ Changa ] Agdition
NAME CiLLON, MARY HAME

STREET ABDRESS $ 1461 S QCEAN BLVD STREET ADORESS 02 JEn.-' R .I _”] 1 ‘Uﬂb 150,00

CITY-ST- 71 POMPANO BEACH FL CiyY-ST 2P

TIRLE S O veete mg [ crange [ Additon
MAME DIL.LON, RICHARD HAME

STREET ADDRESS | 56 MARINE STREET STRFFT ANGRESS

CITY-51- 748 CITY ISLAND NY CITy-ST- 21k

It [ Deeete Ie [ Change [T Addition
HAME MAME

STRZET ALGRESS ) STREET ADORESS

oITy-g1-210 CITY-ST-2IP

Tt O eiete TIILE [JChange [ Addilion
HAME HAME

STREET ADGRESS STREET ADDRESS

CITe-33-2p BIrY-3i- 21

TITLE I Deigle TILE ] Changs [ Adaition
NAME NEE

STRELT ADGREGS SIRELT ABDALSS

Cmy-S1- 21 iry-S1

TITeE O peite TNE O change £ Acadion
NAME HEME

STREET ADDRESS STREET 4DDRESS

CY-ST-2P CiTY- ST-2P

SIGNATURE:

-

12. | hersby ceruty that the mformation suorhed with this fifing does net quabfy for the exemaetions contained in Section 118, Florida Stawtes | furtagr certity thar the mitormation
indicated an this repart or supplernertal reper is true and accurate asa that my signature shall have the same legal eitact as if made under oath tha! | am an officer or direclor
ot the corperaton o the receiver or trustee smpowsred (o execute this report as required by Chapier 607. Florida Satutes: and ihat imy name appsars in Block 10 or Block 11
if changed, or on an attachment wilh an address, wih all clher lixe empowered,

P ot |

SI‘G’NATURE AND TVPED QR 2

iNTEe NA‘ME OF S I(}NiNG OFFICER OR DIRECTOR

[FRIDY Dy e Fnaen w




