2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K58605

1. Enlily Name

TER-MAR CORPORATION

FILED

Jan 23, 2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
111 CENTENNIAL CCURT 111 CENTENNIAL COURT
INDEPENDENCE BAY INDEPENDENCE BAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Principal Place of Business - No P.Q Box # 3. Mailing Address

Suile, AplL. #, olc. Suito, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stalc Cily & Stale 4. FEI Numbor Applied For

65-0117638 Nol Applicable
Zie Country Zip Country 5. Corlificate of Slatus Dosired O 58‘75 Addmonal
Feo Required
6. Name and Address of Currant Registared Agent 7. Name and Address ot Now Reglistarad Agent
Name

FASINO, THERESA A

111 CENTENNIAL COURT
INDEPENDENCE BAY
DEERFIELD BEACH FL 33442

Siroet Addross (P O. Box Numbeor is Nol Accoplable)

City

FL ‘ Zip Codo

B. The abovo named enkity submits this stalement for the purpose ol changing its ragistered olfice or registered agant, or both, in the State of Florida, | am [amiliar wilh, and accopt

tha obligations ol regislered agonl,

SIGNATURE

Synature, typed or panted name of regisierod agent aod Hike « appleabie (NOTE: Ragstered Ageni sgnalute ragined when tengianng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusgt Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

nne PDS 1 Delele i O] Change (] Adeition
N FASINO, THERESA ANN -

sterrapppess | 111 CENTENNIAL CT, SIRLLTADDRI §5 UAON00SS31 25

CITY - ST- 119 DEERFIELD BEACH FL 33442 CITY-S1- 2P Ulu‘fES:’)‘D?"EDD 14_023 . 115'1]‘ l-]D

nir T O Doiele 1 O Ctange [ Addilion
AL FASING, THERESA ANN Nt

st r1ADDRess | 111 CENTENNIAL CT. SIRIT ] ADDRLSS

CHY-$1-7IP DEERFIELD BEACH FL 33442 CY- Q- /11

T O petete it [ change [T Addition
NAME NAME

ST ADDITSS SIRILTADDI S _ . o

CIY-51-2P ) CITY-§1- 1P

Y. ] potele e [ Change [ Addilion
NAME, KAMI

SIRED ADDRESS STAFL | ADDRESS

CIY-$1-71P CITY-$1- 1P

nnr [ Doleie 1 [ Change ] Adthnon
NAME NAME

STIVEY ADDRLSS STRIE | ADDRY 55

CITY- 5171 CHY-$1-71p

HILL 1 Dojele fne ] Change [ Additon
NAME NAME

SN 11 ALDRTSS ST ADDITSS

Cly-S1-49 CHY-S1- A

12. { hereby cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Soction 419, Florida Statutes. | further certify thal the informalion
indicated on this roporl or supplemental reporl is truo and accurato and that my signalure shall have the sama logal effocl as if mado under cath: that | am an officer or direclor
of tho corporalicn or lha roceivar or trustoe ompowarad to exoculo Lhis roporl as required by Chaplor 807, Flonida Statutes. and thal my name appears in Block 10 or Block 11
If changed, or on an allachment wiih an address, with ail other ko empowerod

SIGNATURE: 'Z;*M&‘

A_FAS(r o ///7/07 IS4-4-80-2613

INTED NAME GF SIGNING OFFICER OR DIRECTCR

Date Daytra Phone #




