FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000114545 03-13-2006 90063 031 ***150.00
1. Entity Name
INMARKET INC.
Principal Place of Business Mailing Address kA
649 CONSERVATION DR 649 CONSERVATION DR
WESTON, FL 33327 WESTON, FL 33327
s g ST A T
Nl T S P

Suife, Apt. #, etc. Suita, Apt. #, etc. J = 01192006 Chg-P CR2E034 (11/05)

City & State o Cily_iState 4. FEI Number Appliad For

NN ET TP A L 7T 01-0750640 Nol Appiicable

Zie ' C°f;—'§"’ I Zie Country 5. Cerlficals of Siatus Desied [ fese -R’gq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PEREZ-MENA, DEIFINA
649 CONSERVATION DR Sireet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
7 G~ //%Vém/ et Coprt
<2 i o V\/&—“m FL , Zl-g -Pd )‘

8. The above named entity submits this
the cbligations of registered agent.
by

me tor the Aurpose of changing its registered office or registered agent. or both, in the Staie of Flarida. | am familiar with, and accept

7715

SIGNATURE
Signature, typed or e of regm}@r%gem an}yg if applicable. (NDT‘E?-Regnstsred Agent signalura required when rernstaling) DATE
ayd . o
FILE NOWIl F S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 will be 555 .00 Trust Fund Contribution. 0 Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P ! L7 Delete L f Change [ Acdition
HAME SALANOVA, ANTONIO NAME .
STREET ADDRESS | 649 CONSERVATION DR STREET ADORESS | A 57N /4,/01/5—«\/ Voew Comesem
ory-sT-7P | WESTON, FU 33327 CITY-57-2P AT TEea Pl B BII
e Y ) £ berete TLE A otange [ Addition
NAME PEREZ, DELFINA NAME .
STREET ADDRESS | 649 CONSERVATION DR STREETADDRESS | /S e /™ /gé,éﬂ L C}',z,é/ e
ciry-sr-2p | WESTON, FL 33324 cITY-ST.2P A ETTP e o F AT
L T etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-EP CITY-831-2P
TILE (3 Detete TMLE O Change [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filipgdoes not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is lrue a at my signalura shall have the same legal eflecl as if made under cath: that | am an officer or dirattor
of the corporauon o7 the receiver or lrugjeo

SIGNATURE:

SIGNATURE AND TVFED OR RINTED NAME.D{ IGNING OFFICE OR DIRECTOR Oate Daytime Phone #

V///




