‘ FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J87267 Secretary of State
03-06-2006 90024 039 ***150.00

1. Entity Name
INVESTAMAR INTERNATIONAL, INC.

Principat Place of Business Mailing Address
8033 NW 36TH ST 8033 NW 36TH ST ,
SUITE 440 SUITE 440 S
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 L
R v (AR AIR TR AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2835588 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O ?eBe-Zl’esq t‘:f:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ISICOFF & RAGATZ, P.A. 5 7o v -
1101 BRICKELL AVENUE . treet Address (P.0O. Box Number is Not Acceptable)
SUITE 800 SCUTH TOWER 1200 BRICKFII. AVENIIE
MIAML, FL 33131 SUITE 1900
Ci - i
MM FL | £3f5¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered egent and tida if applicable, (NOTE: Registerad Agent signature requiract when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete HILE [ Change ] Addition
NAME RIBADENEIRA, DIEGO NAME
STREET ADDRESS | BO33 NW 36TH ST #440 STREET ADDRESS
¢ITY-51-2P MIAMI SPRINGS, FL 33166 CITY-S7-2P
TLE VPS 2 Delete TLE {Jchenge [ Addition
NAME RIBADENEIRA, DANIELA NAME
STREETADDRESS | 8033 NW 36TH ST #440 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST.ZIP
TILE AS [ Delete TITLE [ change [ Addition
NAME MENENDEZ, GEORGINA NAME
STREETADDRESS | BO33 NW 36TH ST #440 STREET ADDRESS
cry-$t-2P MIAMI SPRINGS, FL 33166 CITY-S¥-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY.ST-2IP
THILE ] Delete TIEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S7-2IP
TINE [ petete Ly [ Change 7 Addition
NAME ' ME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-51-2P

supplied with this filing does not qu for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rfor trfstee empowered 10 exgcute thé report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
th af addregs, with all other like el ered.

iego Ribadeneira 2/20/2006 (305) 597-9044

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

12. | hereby certify that the ipforma
indicated on this report dr syp
of the corporation or the regei
changed, or on an attachrfie:

SIGNATURE:




