FILED

2007 FOI;;#S;LT&%%%%RA'"ON Feb 19, 2007 8:00 am

DOC' MENT # L56664 Secreta b of State
1. Eni U 02-19-2007 90049 045 ***150.00
. Entity Name
FRESMAR, CORP.
Principal Place of Business Mailing Address
15008 SW 91ST TERRACE . 15008 SW 91ST TERRACE
MIAMI, FL 33196 MIAMI, FL 33196 4 00 1 9 9 30
R I EIRTEA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0234304 Not Applicable
de Country Zp Country 5. Certificate of Status Desired O ?g;;?q:l‘ﬁmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CORTES, TAMARA A

15008 S.W. 91ST. TERR. Swraet Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33196

City FL l Zip Code

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

SIGNATURE
ure. Typed o printed name of registered agent and litle i epplicalxe. (NOTE: Registered AQent SJnature requied when [einsiating} DATE
FILE NOW!] FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFHCERS AND DIRECTORS IN 11
THLE DP O elete e O change [ Addition
NAME GAVOTTI, FREDDY NAME
STREET ADDRESS | 15008 SW 91ST TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-51-21p
TMLE al3] £ Delete TILE [ Change [ Addition
NAME GAVOTTI, ELIZABETH NAME
STREETADDRESS | 15008 SW 91ST TERRACE STREET ADDRESS
CITY-ST- 217 MIAMI, FL CITY-ST-2IP
TME 1 Delete TIME [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7IP
TITLE ] Detete IE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TFLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIME [ Delete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information, supplied with this fi!m does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true a accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r truse ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wifh an regrlh alt other Jiik empowered.

SIGNATURE:/ F— 0%-/15-07 /30_6’)32’3 3227

sx#ﬁ-ae AND 17?50 ofpmn NAME OF SIGNING OFFICER OR DIRECTOR Oate Daysime Phong #




