2007 FOR PROFIT CORPORATION . _
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # L69397 May 03, 2007 08:00 AM
1. Enuly Namo Secretary of State
THELMAR CORP.
Principal Place of Busincss Mailing Address
% THELMA DEUTSCH 9225 COLLING AVE.
9225 COLLINS AVE SUITE 402
SURFSIDE FL 33154 SURFSIDE FL 33124
us us
2. Principal Ptaco of Business - No P.O. Box # 2, Mailng Address
Suito. Apt. # clc. Suia, Apl. #. elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stalo 4, FEI Numbar Applied For
65-0203956 Not Applicablo
Zip Country Zip Sountry 5. Cerlificale ol Stalus Desired $8.75 Additional
’ Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
DEUTSCH, THELMA —
0225 COLLINS AVENUE Street Adaress (P.O. Box Numbar is Not Accentable)
# 402

SURFSIDE FL 33154

City FL 1 Zip Code

8. The abovo named entity submils this statoment jor the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accopt
the obligations of registered agont

SIGNATURE

Signature, typac of prnted narne of regrstered agent and Itie ¢ appicable (NQTE Regisierad Agenr signatute raquired whan rainstating) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [T]  Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

WILE PD [ Delete e [ Chiange [ Addition

NAME DEUTSCH, THELMA NAME

sTRCT Abonrss | 9225 COLLINS AVENUE STRLE! ADDRESS HODO007ED19:

civ-st-ap | SURFSIDE FL oumy-ST-2ip 0o/ 25/707-8000°-024 153, TS

THLE O pelele TILE T change  [7] Aadilion

NAML. NAME

STREET ADDRI SS STRIIT ADDH! S8

CITY-S1-2IP CITY-$!- 71P

it . 1 oetate e T change [ Additon

NAMT ’ NAMIE

STRFET ADDRESS . STRELT ADDRLSS

CITY-S81-2IF CATY - ST-71#

1ie [ Delete 1IE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRISS

CITY-81-Z1IP CITY-Si-ZIP

TITLE [ Delere T [ change [ Addilion

NAME NAME

STREET ADDRISS SFREET ADDRESS

CITY-S1- 7P CITY-ST-ZIP

TITLE [ pelete me [Jchange [ Addition

NAME NAME

STREET ADDHESS . STREET ADDRESS

GITY-ST-2F CITy-8I- 2P

12. | heraby carlify that the information supplied with this filing deos not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on thus report or supplemontal capge e and accurate and that my signature shall have the same legal offec! as il made under oath: that | am an officer or director
of tha corporalion or 8 rustog’empowdiad 10 exectto lh raport as required by Chaptor 807, Florida Stalutes; and that my name appoears in Biock 10 or Block 11

if changed, or on an an gddress, with all othgn liko efrjpowered.

ol 15 2001 3os Q196290

Mo rres Do

SIGNATURE:




