2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOGUMENT # M57992 Mar 14, 2006 08:00 AM
1. Entty Narme Secretary of State
NAMAR REALTY INC.
Principal Placa of Dusinoss © Mailing Address
551 8 ELKCAM CRCL 551 B ELKCAM CRCL
P O BOX 385 POBOX 365 |
MARCO ISLAND FL 33869-0365 MARCO ISLAND FL 33968-0965 ]‘mmﬂﬂlmmﬂﬂwmml u”“““m
2. Principal Place of Busingss 3. Maing Address
Suiie, Apl. #, elc. o Suilg, Apt. &, atc. 1st MOORE CR2ED34 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
58-2838536 " {wot Appios
Zip Cauntey ap } Country B, Certificate of Staws Desireg I Eeg‘gesq :i;iedclt!‘ranal
6. Name and Address of Current Registered Agent ’ . 7. Name and Address of New Reglstered Agent =
Name
?ﬁ%ﬁ%ﬁ E\A{E!CY Strest Address {P.0. Box Nurmber is Nat Accanlablal
#10
HIALEAH FL 33012
Gty FL l Zip Code

8. The above named entity subrmits this statemant tac the purmose of changing its registered office of registered agent, o both, in the State of Flarida. 1am lamitiac with, and acos
the cbhgations of registered agent.

SIGNATURE

Sgriatute. typed or preeed nam of regestered agent acd e if applicabia (NOTE: Rogsioren Agen SignatuTs reabired when fenslaing) ORTE

| * FILE'NOW!Y FEE IS §150.00. "

o Altes May 1, 2006 Fee Will Ba $950.00 .
Make Check Payable t Florldd Degarlment of Siafe

8. Efection Campaign Financing 55_00 May £
Trust Funo Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS _ 1. T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
TWILE IrD £ petele 31114 0060467165 O3 Cange 3 A2
N MARTINEZ, NANCY o A S e Gous o0 15000
STREETADDRESS | B37Q PALM AVE, 10 STREET ADDRESS Uad o - 2 L
CHfy-ST-2'P HIALEAH FL CATY- S5-I
me 3 Delete me Cichmge [T
NAME hAvE
SIEET ATDRESS STREET ADORESS
CITe-S1-217 Giry-S1- 20
RiLE £3 Delete e 7 Change A
M NAME
STREET ADDRLSS STREFT ADDRESS
C1vY-5T-2P ITY -ST-2P
e 3 Detete TILE 7 Crange e
NAMI NAME
STREET ACDRESS SIHEET ADDRESS
QITY-ST- TP City-ST- 7P
e O neete TILE Ol change 3 Acani.
NAVE MANE
STREET ADORTSS STREET AGDRESS
! oe-st2e CHY-ST-2
THLE O oeiete TLE Ol Clange  [] riditier
NAME Name
STREET ATDRESS STREET AGDRESS
£ITY 57 2P TITY-51-20P

2. ! hereby cectily thel the information suppfied with this filing dues not qualify for the exemiptions contained in Section 119, Florida Statules | further cerlify that the information
indrcared an Ui fepart or suppiemental report i8 e and accurale and that my signature shall have the sama legal effect as if mada undet oath, that | arm an ofiicer o dieclor
ot the corporation ar the receiver or trustea smpowered o execule ths repon as required by Chapter 657, Florida Slatules; and that my name appears in Block 10 of Block 11
# chanped, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: WM%%M pD s/t0/o8  239-39¢-120)

A TLIWE & T . S —— - o




