X FILED
. 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

)
L
*DOCU MENT # 534497 05-10-2006 90095 049 ***150.00
1. Entity Name
SALAMAR CORPORATION
Principal Place of Business Mailing Address ‘
25, BISCAYNE BLVD. 25, BISCAYNE BLVD. §003799
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER
MIAMI, FL 33131-1809 MIAMI, FL 331311809
Suite, Apt. #, etc. Suite, Apt. # etc. 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
65-0116716 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 Additionial
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
% VALDES-FAULI CORPORATE SERVICES INC, GY Corporate Services, Inc.
2 S. BISCAYNE BLVD. Street Address (P.0O. Box Number is Not Acceptable)
3400 ONE BISCAYNE TOWER
MIAMI, FL 3313t 2 S. Bi Blvd Suite 3400
City . . Zip Cod
Miami FL 33131
8. The abova 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
the obligations of registerad agent. ) .
SIGNATURE*___ » . S - . Mark J. Scheer, President -
- == - - - Signabuie, tyDed OF printsd name of feg Mlﬂd\iﬂ.l (NQTE: Registersd Agent signature required when reinstating) DATE
" 'FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba oo T
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees e e R
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN $1
TITE STD O Delete Tme [ Change [ Addition
NAME RODRIGUEZ, RIVAS NAME
STREET ADORESS | LOURDES MARIA BLVD HIPADROMO #469 STREET ADORESS
Ciry-s1-aP EL SALVADOR, CA CITY-$1-2P
TME AS 1 Delete TILE O ctange [ Addition
NAME SCHEER, MARK NAME
STREET ADDRESS | 2 S. BISCAYNE BLVD #STE 3400 STREET ADDRESS
CITY-SI-2P MIAMI, FL 33131 CITY-ST-21P
TME [ pelete Tme OJehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP
TME O pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-21P
TIMLE ] Delete TMLE O Change ] Addilion
NAME NAME v -
STREET ADDRESS _ . || sTREETADORESS | - . - T
CIFY-ST-7P _ . .. f cmv-srzp. - . T i
(T R O oete - || me o B A B [ change  [J Addition | '
we | TR LR P e o NE SEe T
{STREET ADORESS i il SREETADDRESS ... o e . b s e e o= e -
R e ofomeste o b e S T e -
2. | hereBy, certity that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
! indicated on this report or supplementa! report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaerag-togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad,r or on an attachrpent with an address, with m t like amgowarad.
' L@.ufﬁﬂ& ¢
SIGNATURE: \
SMINATURE ANC TYPED OR PRINTED NAME OF SIGNING O




