| FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 458896
1. Entity Name 01-17-2006 90265 047 ***150.00
GAMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
SUITE 2-E SUITE 2-E .
MIAMI, FL 33172 MIAML, FL 33172
T T NG AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1839742 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eese-;esq lmﬁ““ﬂ'
6. Name and Address of Current Ragistored Agent 7. Name and Address of Now Registered Agent
- . : Name E E T p—
FERRER, ELISEOJ - .
175 FONTAINEBLEAU BLVD Street Address {P.O. Box Number is Not Acceptabla)
SUITE 2-E '
MIAMI, FL 33172
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or nffnred name of registerec agent and fitte if appicabia. {NOTE: Reggisterec Agent signature requirac when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME AS [ Detete TME [ change  [7] Addition
HAME VALDES-FAULL, RAUL E : NAME
STREET ADDRESS | 2 S BISCAYNE BLVD #3400 STREET ADDRESS
CITY-$T7-21P MIAMI, FL 00000, CITY-ST-2IP
TILE PTD [ pelete- NLE [JChange [ Addition
NAME GHELARDI, MARCELLO NAME
STREET ADDRESS | 2 S BISCAYNE BLVD #3400 STREET ADDRESS
om-s-20 | MIAMI, FL 00000, CIY-57-20
me O Delete Tme M . [T Change K] Addition
NAME HAME Ferrer, Eliseo J o=
STREET ADDRESS sweeraooress (175 Fontaineble au Blyd {Suite#2-E)
CITY-ST-2P CITY-ST-2P Miami, FL 33172
TIME [ pelee TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or Ir empow xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wigran ad , with all otfler like empowered.

] s
SIGNATURE: mﬂ%_?mmmmmmmmm , 7 £§/0 2 Berima s




