2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000070966

1. Enlity Name

HEMAR INVESTMENT GROUP, CO.

Feb 22,2006 8:00 am —
Secretary of State

02-22-2006 90015 050 ***155.00

Principal Piace of Business

4940 S5.W,
MIAMI

Mailing Address

WA BUTGAL OGN

2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Stata City & State 4. FEI Nurmnper Applied For
30-0090573 Not Applicable
ap Couniry Zin / Couniry 5." Certificate of Status Desired O ?g}.gg}lp;?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name /LFO'/‘)SO Hgﬂcmjg’

Street Adpress {F.O. Box Number is Nﬁﬂ Acﬁ,y%

Deac Casues

FL l Zj Code

the obligalions of registered agenl,
ot L
T

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh, and accept

ra. typed of pruited llarnmnm ant litke 1| applicable

Sigen

(NQTE: Regisiered Agent signaiue requined when ieinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . [ vetate TILE [ change [ Addition
© MAME GARCIA, HERB NAME

STREET ADDRESS | 4940 S.W. 95TH COURT STREET ADDRESS

ONY-ST-ZP  |MIAMI FL 33165 CITY-ST-ZIP

TITLE Voo [ Defete TLE [ Change [ Addition
NAME ALFONSO, MARLENE NAME

SIREET ABDRESS | 4840 S.W. 95TH COURT  STREET ADDRESS )

CTY-ST-2P  [MIAMIFFL 33165 CITY-ST-ZP -

TE o O pelete WTLE L 3 Crange [ Addition

HAME- NAE T I

STREET ADDRESS STREET ADDRESS

CITY-S3-F CHTY-ST-2P

TILE [ Detete TIE {1 Change  [] Addition

NAME MNAME

STREET ADDRESS STAEET ADDRESS

CHTY-51-2P CITY-ST-2IP

TImE 7 Delete e [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ChY-51-21P

e 3 Dalate TITLE O crange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-217 CITY-ST-2P

if changad, or on an attaghment with an address, with all other like e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made uncer oath; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11
oweared.

)

——

2 SO I SATHIR

- ‘SIGNATURE:"*'U

snﬁnnfma‘n’u'u TY#ED OR PRINTED NAMEDF s?ﬁms OFFICER OF DIREGTOR

Date ﬁ'y'nmu erhone 4



