FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000022016 02-20-2006 90026 023 ***150.00

1. Enlily Name

SANMAR INVESTMENTS, INC.

Principal Place of Business . ’ Mailing Address b U “ -l. 0 3 3 Q

6500 COWPEN RD. 6500 COWPEN RD.

SUITE 301 SUITE 301

HIALEAH, FL 33014 " HIALEAH, FL 33014 .

T v LT ATER AR
Suile. ApL. 1. eto. Sule. Aot #. etc. 01232006  Chg-P GCR2EQ34 (11/05)
City & State Cily & Stale 4. FEI Number Applied For

01-0644578 Not Applicable

Zip Couniry ap Couniry §. Certilicate of Status Desired [ gi‘;esqﬁﬂma.'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Nama
DANIEL M. KEIL, P.A.
6500 COWPEN RD. Sireet Address (P.Q. Box Number is Nal Acceplable)

SUITE 301 .
HIALEAH, FL 33014

\ City _ FL | Zip Code

8. Tha above named entily submils this slatemenl for the purpos:

the obligalions of regisiereg Iiiia / /
SIGNATURE Y@ +°%} — 2! { 9&
Signatare, tyeo of pinted name of fegrsteced 2 e il applicanie {NOTE: Aegrstered AQent SiGRaIUIS faquIred when remslamng ) L DATE

hanging its regisjered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign 5nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees

0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITLE 1 H (@ change [ Audifion

NAME TOLEDO, EVELIO NAME E’ pelo —TOLQ&O ) 7{ 205

STREET ADDRESS | 6500 COWPEN RD., SUITE 306 SRETADORESS | 2 500 oL PO iZwac,Q Swife 3

CiY-S7-21P HIALEAH, FL 33014 Civy-si-2Ip AMiam; Lahe, [-L 33044

e S I TITLE - : Change Addition

NAME KEIL, DANIEL M M oaes NAME bo“" el # We, ‘ pone 0O

, 2o0add [uife 30/

STREET ADDRESS | 6500 COWPEN RD., SUITE 301 SIREETADDRESS | 00 Ch s pon f

crv-st-2p | HIALEAH, FL 33014 ov-s2P | g gy Laes (O C 230/9

TILE 3 Detele TITLE [1 change (7] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-81-21p Ciy-S1-21P

v e & palete L {7 Change [ Addition

[ NAmE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TOLE O oelete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-TIP . CITY-ST- 2P

TILE [ Delete e [ Change [ Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffact as if made under oath; thal | am an officer or director
ol the corporation or 1he receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an add wilh alt other like empowered. .
S Z
SIGNATURE: X) - [
7 SIGNATURE AND TYPED Ol ME OF SIGNING OFFiCER OR DIRECTOR ba!e N T Daytime Phone #




