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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 A
£ Secretary of State

DOCUMENT # 179275

1. Entity Nama

PATMAR ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

% PATRICIO CERVANTES % PATRICIO CERVANTES
4850 SW. 72ND AVENUE 4850 S.W. 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

TR0 SRR ERR K

01102007 No Chg-P CR2EQ34 (11/05}

© DO NQT- WRITE IN THIS SPACE A

65-0196102 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8, Name and Address of Current Registered Agent B e : . RO T _; S et

-

CERVANTES, PATRICIO - : ‘.4 ;.
4850 S.W. 72ND AVENUE S DO NOT WRlTE o b '
MIAMI, FL 33155 IN THIS SPACE Mgty l 8

. » L . '.||gx‘: 'r.z,e'L.;'ul i . f«n ,,f; -"‘A‘,__

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalura, lypad or printed nama ol ragislersd agent and Utle i applicabia (NOTE Registarad Agant signatura requirad when rginstating) DATE
8. Elsction Campaign Financing $5.00 May Be - o A
FILE NOWIlI FEE IS $150.00 y LOGoOaT44073
Trust Fund Contribution, O Added to Faes - . r
After May 1, 2007 Fee will be $550.00 0571507 81?4 1]1 4150, OD
10. OFFICERS AND DIRECTORS [ - e R T TR
TTLE D . . ‘ S Lo Lt '.
NAME CERVANTES, PATRICIO . : R T SR BT
STREET ADDRESS | 4850 S.W. 72ND AVE. T Do
CTY-ST-2F | MIAMI, FL . B T N R
me D . ’ T
NAME CERVANTES, MARIAE . T B ;.‘ R
STREET ALDRESS | 4850 S.W. 72ND AVE. i - P et e
Cv-8T-2p | MIAMI, FL Lo NN :
- . . ’ - Boce By N
TILE » . . S
NAME ) .

s |  DONOT. WRITE

) IN THIS SPACE

HAME
STREET ADDRESS : ] : SR e
oTY-5T-2P o ‘( T P L
T Lo A R B
NAME ' Lo e, )
STREET ADDRESS Lo T : o Perraes e Tl
EmY-SI-2IP . ‘ CoL S S i
—_ “ st 4 . H - . . ‘t Ty obop ot ‘l ".,“‘ ) ,, u:: » “‘ i.!?vé i 5‘5\;:
NAME ' J ",'.""'.'Z‘ .o . . :-| PR =--.’-"‘ m
STREET ADLAESS B S P A ST SRRV AT L
CITY-ST-2IP n T T L T

12. | hereby certify tha

I he _ e information supplied with this filin g does not quaiify for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the nformation
indicated on this

ort or supplemenial report is true and accurate and that my signajflrésshall have the sams legal effect as if made under oath; that F'am an officer or director
the receiver or trustee empowered (o execute this report as requ ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with al r like empowereq.

NAME OF SIGNING OFFICER OR nmec'rr){ Dte Daylime Phone ¥




