2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

Secretary of State

DOCUMENT # G39990 01-07-2008 90037 003 ***150.00
1. Entity Name
JOMARI CORPORATION
Principal Place of Business Mailing Address q U UUUlks
15763 SW 102ND ST 15763 SW 102ND ST
MIAMI, FL 33196 MIAMI, FL 33196 R
R IRREIEL I mWA
Suite, Apt. #, alc. Suite, Apt. #. etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
59-2289448 Not Applicable
e - Courtry “p Country 5. Cerfificate of Status Desired [l ?gzesqﬁfﬂmml
6. Name and Addrass of Currgnt Registered Agent 7. Namae and Address of New Registered Agent
Name

DIAZ, RICARDO M.
15763 SW102ND ST
MIAMI, FL 33196

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad or prinfad name of rag.sietad agent and titia if appheanle.

(NOTE: Ragistared Agenl signature required when reinslaling)

DATE

' FILE NOWM FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. - . - QFFICERS AND DIRECTORS " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

LE oP : 3 petere TITLE [JChange [ Addition
HAME DIAZ, RICHARDO M NAME

STREET ADDRESS | 15763 SW 102ND ST STREEF ADDAESS

CiTY-S7-2IP MIAMI, FL 33196 - CIry-S1-2p

TITLE DV O Deleie TITLE [ Change  [] Addition
HAME DiAZ, JORGE F. NAME

STREET ADCRESS { 14505 SW 33 CT STREET ADDRESS

CITY-5T-ZIP MIRAMAR, FL 33027 CITY-ST-7IP

TITLE T [ Datete TTLE D 1AL MAa~IL O [ Change [ Addition
NAME DIAZ, MANUEL C. NAME

STREET ADDRESS | 14505 SW 33 CT smaanceess | {93 S W Iy .Ave

TATY-ST-2P MIRAMAR, FL 33027 CHTY-ST-ZIP ~Mutaaqat (L 3730rv7

TMLE S [ Detete TITLE Ol change [ Addition
NAME DIAZ, JORGE F NAME

STREET ADDRESS | 14505 SW 33 CT STREET ADDRESS

ory-5T-ZP | MIRAMAR, FL 33027 CITY -ST- 24P

LE {7 Detete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O palate TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ar like empowered.
T

SIGNATURE:

/-~y

For- e

SIENATURE AND TYPED OR PRINTED NAME OF}NING QFFICER QR DIRECTOR

Date Daytme Phone #




