FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000117403 02-06-2006 90063 035 ***158.75
1. Entity Name
LIMONAR COMPANY
Principal Place of Business Mailing Address UUuUlliJgyv
8290 NW 66TH ST. P.0.BOX 524131
MIAME FL 33166  US MIAMI, FL 33152-4131
T e [T BN AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
98-0038699 yd Not Applicable
Zip Country Zip Country 5. Cantiicata of Status Desired 7 $8.75 Additianal
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name
FREED, OWEN S
150 W. FLAGLER ST., #2200 Street Addrass (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33130
City FL | Zip Cods

8. The abcwg‘hamed entity submits this staternant for the purpose of changing its ragistered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the oblig@lions of registered agent.

]
SIGNATURE il
Signatixd’ typed or prinfed nama of registersd agent and title # appicable. [NOTE: Registored: Agent signatume required when reinstating} DATE

9. Election Campaign Financing |

Attor O FEE 18 845000 00 | T Punt Comtiiion. 01 Aot
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ; [ petete TITLE {J Change [ Addition
NAME FREED, OWEN & NAME
STREET ADDRESS | 150 W. FLAGLER ST., #2200 STREET ADDRESS
CTy-S1-21P MIAMI,-FL 33130 CITY-51-2P
TITLE S C O Delete TME [ Change ] Addilion
NAME CURATOLO, MARIA V NAME
STREET ADDRESS | §290 NW 66TH ST. STREET ADDRESS
CITY-5T-21p MIAMI, FL 33166 CiTy-ST-2tP
TIMLE 3 Delete e [3 Change [ Addition
NAME NASE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE (] Detele TIMLE [J Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciry-S7-2IP
TIMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-217 CITY-ST-2P
e 7 Dekete TIE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP y CITY-ST-2IP

12. | hereby certify that the information suppliad with thig fi g does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. ) further cartily that the information
indicated on-this raport or supptemental rdport is trde grld accurate and that my signatura shall hava thggame legal effect as if made under cath; that | am an olticer ¢r director
of the corporation or the receiver or ipasiéo@npowbrefi/io execute this report as raquired by Chapter thaj my name appears in Block 10 or Block 11 if

changed. or on an atta ntv:ﬂlh bt A ,whalherlikee powarad. /’
2-206

SIGNATURE: //z,' /, 20 La

BIGNATURE AND ED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes; al

Daytime Phone #




