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' 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000104876

1. Entity Name
JOFEMAR, INC.

Principal Place of Businass

3724 OAK RIDGE LANE
WESTON, FL 33331

Mailing Address

3724 0AK RIDGE LANE
WESTON, FL 33331

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, 8ic.

Suite, Apt. #, elc.
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03022006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
46-0501058 Net Applicable
Zip Couniry Zip Country

O $8.75 addiional

8. Cenilicaie of Status Desired _
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama%rrah Ma_,}\‘n

Street Address (P.O. Box Number is Not Acceptable)

8567 Covra| Wan , 4320
City MG i 7 FL %pacc;defs-_

HERRERA, THOMAS R

1250 E HALLANDALE BEACH BLVD
1004

HALLANDALE, FL 33009

8. The above named entif{su this g
the ohligations of regpt, t.

ment lor the purpose of changing its registered office or registered agent, or bath, in the State of Flerita. § am familiar with, and accept

SIGNATLRE

Sugmu:."rpoﬂ or printed] rane ol registaed agen and bite f applicable. (NOTE Regrstored Agent signature requiced when *einslating) DATE

»

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund C(?ntr?bulion. e fc%eg!qowllz:sae
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTGRS IN 11
TILE PD O peiete TILE G change [ Acaiien
HAME CORREA, JOSE F SR NAME
STREET ADDRESS | 3724 QAK RIDGE LANE STREET ADORESS
ChY-51-2P WESTON, FL 33331 CITY-51-2IP
TITLE [ oetete TIILE [ Crange  [7F Addition
st NAME e I
STREET ADDRESS STREET ADDHESS w1, A5
cIrY-51-21P CIY-ST-ZIP
HIiLE [ petete TILE [ Change [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CIrY-51-2IP
me [ petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-2IP CITY-SI1-7IP
TmE [ oerete TLE i Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE [ Delete FmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-1p

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachi t wilh an address, with all other like empowered.
SIGNATURE: 5//:1/%; 75¥-c4 37525

ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




