FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1.58594 03-10-2008 90052 034 ***150.00
1. Entity Name

VYMAR, INC.

Principal Place of Business Maifing Address guv » -

5648 CAMELLIA AVE 125 S. SWOOPE AVE.

MILTON, FL 32572 US SUITE 104

MAITLAND, FL 32757 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2995908 Not Applicable
zip Country Zip Country §. Certificate of Status Desirad Od g:‘gil‘;ff;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- - Name
CARLIN, PHILIP A
125 S. SWOOPE AVE. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 104
MAITLAND, FL 32751
City FL { Zip Coda

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

SIGNATURE
Signature, typed or printad nama of regiaterad apsnt and fite if appicable {NOTE: Registerad Agent algnature required when reinstating) DATE
" FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing ~ _ . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD 3 pelete TITLE O change [ Addition
NAME MUNOZ, GUSTABO ’ NAME
STREET ADORESS | P.O. BOX 582 STREET ADDRESS
CITY-ST-20P MILTON, FL 32572 CITY-ST-2IP
TmE FD O Delete TLE [JChange [ Addition
NAME MUNOZ, VIANY NAME
STREETADDRESS | P.O. BOX 592 STREET ADORESS
CITY-ST-2IP MILTON, FL 32572 CITY-S7-2P
TLE {71 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS " W STREET ADORESS e —— - e —] -
CITY-ST-2P CITY-5T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P
THLE 0 petete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS '
CITY-ST-7P CITY-5T-2(P
TIE O peleta TME [} Change . ] Addition
NAME ‘ . NAME L.
“SiREETADORESS [T s et [P A * STREET ADDRESS S - . -
ciY-S1-2p CITY-§T-21P o : T m e e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
. indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to 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 attachrnant ‘v\yan addrass, with all other like empowared. =
lI e

. ‘ e 34 _oF D -98525-372
SIGNATU RE. llnmmﬁ%:;:;ﬁsfn NAME OF BIGNING OFFICER OR DIRECTOR Dats gs %ﬂ‘ ﬁ'

[———



