2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

1. Enlity Name ecre al :’ O a e
HEMAR INVESTMENT GROUP, CO. 02-02-2007 90012 029 ***150.00
Principal Place of Business Mailing Address
440 BIANCA AVE 440 BIANCA AVE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite. ADL #, elc. Suile, Apl. #, clc 15t MOORE CR2E034 (101’06)

City & State City & State 4. FEI Numbor 30-0090573 { Applicd For

i Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?i'gesq'ﬁ?:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, MARLENE
440 BIANCA AVW- Slireel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 3:3146

City FL | Zip Coda

8. The abovéypamed entily submils this slaloment for the purpose of changing ils registered oflice or regislered agent, or both, in the Slale of Florida. | am familiar wilth, and accepl

the obligatidng offregisiered agen Mw
SIGNATURE a/{ @LM A ) /"a g/—-‘ﬂ 7

tuqrvaluv typed or prinfed narms ol reglsr. red agr‘r’n 'mdm r appheat:le, (NOTD Regstered Agent smnatue regqured when renslaling) DATC
e -
At FII\EI.'E N10;Vo.6:‘r II;EEJ%?;SO.OD 9. Eloclion Campaign Financing  $5.00 May Be
er ay 1, ee Wit be $550.00 Trust Fund Conlribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P i "

i Qﬂam i [ change  [] Addition
NAM GAHC'A, HERB NAMI
SINLLARDR ss | 4940 S.W. 95TH COURT ST T ADDRE S5
Ciy sl ap MIAMI FL 33165 iy si e
{11113 ¥ P O Delote T [ Change [ Adfinon
NAME ALFONSO, MARLENE NAMH
STREET ADDREss | 4940 S.W. 85TH COURT SIRELT ADDRS 85
CITY- $1-74P MIAMI FL 33165 CITY SE AP
(N ™ Detole 1L [ Change [ Adailion
NAME NAML
SIFLET ANDRFSS {_ SIRLTTADDRESS s
oy st e 1T CIY sAp i -
1] 7 Delote i ] Change 1 Addition
NAMI NAM
SIFEETADDRESS SIRI T ADDR S8
Chy s 2p ciry siae
il O oelate mr [ change  [] Addilion
NAME NAMT
STREET ADDRESS SIRLE 1 ADDY 88
CITY-SI-4IP CIIY S) /1P
nir T pelele Hict [ Change [ Addition
NAME NAM?
SIRFTT ADDATSS STREET ADDRI 55
chy sI-2e ClY-SI-Ap

12. | hereby certify that the information supplied with this filing dees nol gualify for Ihe exemplions contained in Seclion 119, Florida Slatutes. | further certify that the informalion
indicaled on this raport or supplemental report is true and accurale and thal my signature shall have the same iegal elfecl as if made under oath; thal | am an oflicer or direclor
of the corporalion oxlhe receiver or lrustee empowered (0 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on anglachnjent with an gddress, with all otheyTke emfowered. 3 S

(3os_
SIGNATURE: /’QL/ o7 SAaS-£321

TUREARD TYPED OR PRINTER NAME OF SIGNINﬁOFFiCEH OR DIRECTOR [aynme Phone 4




