2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 23,2007 08:00 A
DOCUMENT # L58594 FE Secretary of State

1. Entity Name

VYMAR, INC.

Principal Place ot Businoss Mailing Addrass

5648 CAMELLIA AVE 125 S. SNOOPE AVE.
MILTON, FL 32572 US SUITE 104

MAITLAND, FL. 32751 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hlmmmm mm’“l m” M"’l“l‘l” M“l)l” I‘I”IJI”"H”"I

Sutte, Apt. #, atc. Suite, Apt, #, et 01082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2995908 Mot Applicable
Zi i
i Country Zp Couniry 5, Certiticate of Slatus Desired | gz'gesmf‘i:ﬁm’“‘“
B. Name and Addreas of Current Registored Agent 7. Name and Address of New Rogistered Agent
Narna
CARLIN, PHILIP A
125 S. SWOOPE AVE. Stroot Address (P.O. Box Numboer is Not Acceptable)
SUITE 104
MAITLAND, FL 32751
City FL | Zip Code

8. The above named sntity submits this statement for the purposa of changing Its registered office or registered agent. or both, in the Stata of Florida. | am farmitiar with, end accept
the obligations of registered agent.

SIGNATURE.
Sgratug, fypod or printed name ol reglatarsd wgent and Wil It gpehoable (NOTE Regleidrud Agent 34 nadu v regulied whon reinstesing) DATE
| O T T W W T i P W T ¥
] .A'UHL};UL‘]U:Q |'FJ i ‘-;\.U
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finansing $5.00 May 8o 83.' 3...- B {‘IZ{UJ‘qb"DlD IED. BD
After May 1, 2007 Foe will be $550.00 Trust Fund Contriksution, Ci  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPD 7 Delets L [ change [ Aadition
NAME MUNOZ, GUSTABO NAME
STHEETADDALSS | P.O. BOX 592 STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32572 CITY-§T-21P
WILE PD 1 celets TILE ] Change (7] Acduion
NAME MUNOZ, VIANY NAME
STREETADORESS | P,O. BOX 592 STREET ADDAESS
Civy-S1-Hp MILTON, FL 32572 GITY-ST-2IP
TLE [ etete TRLE . [O Change [ Adgrtion
NAME KAME
STRLFI AUDRESS SIRLE! ADDRESS
CITY-ST-2IP CIry-§3-21P
TITLE 1 oelers e [ changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2F CITY-SI-a9
TILE [ polete MLE [ Change [ Addition
NAMC HAME
STRECT ADDRESS STRLET ADORESS
CiTY-Sr.2p CITY-ST2 2P
1MLE [ pelete TMLE [ Change [ Adgition
NAMC NAME
STRLLT ADDALSS SIALLT ADDRESS
CiTY-ST-2IF CIry-SI-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the examptions contained In Chaprer 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplamental repert is true and acourate and that my signature shell have the same legal effact as if made under oath; that | am an officer or diractor
of the corporalion or the receivar or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutas: and that my name appaars in Block 10 or Block 11 4
changed, or on an aNachrnerYJIth an address, with all other iike empowered.

SIGNATURE: _ )/ ¢ 3-/6-07

SIGNATU D ED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caw Dayiima Prone #




