-

* FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L79275 01-14-2008 90090 009 ***150.00
1. Enlity Name )
PATMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address “ “'&( b O
% PATRICIO CERVANTES % PATRICIO CERVANTES Q“
4850 S.W. 72ND AVENUE 4850 S.W. 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
A040 SW Thn Ave . AP0 S THIN AvE -
Suite, Apt. #, elc. Suite, Apt. #, elc.
20 ) e, ] 01082008 Chg-P CR2E034 (12/06)
City & State . L_ City & State . 4, FE| Number Applied For
pMicmi, Micmi, FL 65-0196102 R Applcabie
Zi Caunt Zi o .
;p;pai S0 Ou{jsf\_ ga | SLo OUESY_‘SP\' 5. Certificate of Status Desired O ?i'gglﬁfgé“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3 .
CERVANTES, PATRICIO cervantrs: Potricio
4850 S.W. 72ND AVENUE Street Addrass (P.O. Box Number is Not Acceptable
MIAMI, FL 33155 Ao Syl ve.
St Rol
Cit . : Zip &
Y o) FL | “%%isce
8, The above namedéxyi its this statemnent for the purgose of changing its regislered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligalions of 2
SiGNATURFX v
Signaiure, 'vped or prnted name of regislered agert and title 1t applicable (NOTE: Reqisierea Agent signature required when reinsiating) DATE
FILE NOWI! ‘F.EE‘i‘-S*S;IVSO.ﬁ.OM\ 9. Election Carnpaign Financing $5.00 MayBe
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D ™ oeete TITLE D . [WChange [ Addition
NAME CERVANTES, PATRICIO NAME cervonts aR“'T 1 O it :
STREET ADDRESS | 4850 S.W. 72ND AVE. sreeraoniEss | A@AD S TV AvE nud s < WD
CITY-ST-2IP MIAMI, FL / CITY-ST-21P MY I Gy \ Fu 3315
TTLE D M Delete TILE D ) ['ﬁ:hange {7 Addition
HAME CERVANTES, MARIA E NAME Cervanmes Mari a (= )
SIREET ADDRESS | 4850 S.W. 72ND AVE, SRETAODRESS | A M T T Aven o, S T ZXO)
Cnv-ST-20 | MIAMI, FL CIry-ST-2P BAILGyy, FL 33ISLP
TLE ] Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIrY-ST-ZIP
THLE [ esete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-ZiP
ilTE O velete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-57-2IF
TILE ] Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-8T1-2IP

12. | hereby cerlily thal he information supplied with this filing does nojy quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralgfand that my signature shall have the same legal effect as il made under oalh: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execulefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an altachD with ddress, wilh all other like, wered.
SIGNATURE: -

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




