2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2007 08:00 AM

DOCUMENT # P02000022092

1. Entity Nama
ANMAR PARTY COORDINATORS, INC.

Secretary of State

Principal Place of Business Maifing Address
20041 NW 65TH CT. 20047 NW 65TH C1.
HIALEAH, FL 33015-2138 HIALEAH, FL 33015-2138
S oS AR A
Sulte, Apt. #. stc Suie, Ag. #, atc. 02012007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE) Number Applied For
02-0565175 Nat Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ Eg';gqﬁ?:é”“nal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglsterad Agent
Name
DIAZ, ANGEL
20041 NW 85TH CT. Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015-2138
Cily FL. Zip Code

8. The above named entfly submits this statement for the purpose of changing iIts registered office or registered agenl. or both, in the State of Flonda, | am familiar wilh, and accep!

the cbligations of registered agent.

SIGNATURE
Sgnatura, typad or printad narne of registorod agent ana utle f apphcable (NOTE: Reglsterad Ageni signaturs regurad whan renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 13
TITLE P O Delete TITLE [ Changz [ Addilion
NAME DIAZ, ANGEL NAME
STREET ADDRESS | 20041 NW 65TH CT. STREET ADDRESS
CITY-S1-2IP HIALEAH, FI. 330152138 CiTY-SI-21P
TLE \ [ palele TMLE iy o s ey ] Change ] Addition
DA T T
NAME DIAZ, MARION C NAME Q4 0T -G ey S 1S
STREET ADDRESS | 20041 NW 85TH CT. STREET ADDRESS b T - w000 TR0
Ciry-Sr-2p HIALEAH, FL 330152138 CiTY-81-2P
THLE O Deiele TiLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CIY-§1-4P
TILE [ eiete THILE [T Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIlY-8T-2IP
TIMLE [ petale THLE O change  {T] addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
L 7 palele 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-21P

12. | heraby carlly that the informalion supphied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further corly thal tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal elfect as it made under oath; that | am an cilicer or director

trusiea empaowered lo executa this report as requs

ol the corporation or the receiver ; :
an addrggs, will othar like ampowerad.

changed, or on an attachment

SIGNATURE:

. bes)pen) . 3///07

by Chapter 607, Florida Statules; and that my name appears n Block 10 or Bleck 11 4

Date Dayume Phone »

4 /Glcununyﬁn wps?ﬁn Pm?'rsymz OF SIGNING OFFIGER DR DIREGTOR




