2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027815

1. Enwty Name
TECHNOMAR INTERNATIONAL CORP.

Principal Place of Businass Mailing Addrass

2019 SW 20TH ST. 2019 SW 20TH ST

106 106

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
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FILED

Apr 17,2008 08:00 Al

Secretary of State
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CR2E034 (11/05)

41-2083183

Apphed For
Not Applicable

8. Certificate of Status Desired
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O $8.75 addiional

Fee Raguirad

6. Name and Ad

ross of Current Regi ad Agent

KRAFT, SHARON
4435 SW 26TH AVE.
FT. LAUDERDALE, FL 33312
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8. The above namad entty submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnaturs. typed or printad rama ol ragisiared agent and titls if appicable (NOTE. Pegistsrad Agent s:graturs requirad when ramstaling}

FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

Lnonrfhonon
WSSO UE-300 L1020 150, i

10. OFFICERS AND DIRECTORS | R

STREET ADDAESS { 3420 SW 20TH ST.
CiTy-S1-2P FT. LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TmLE

NAME .
STREEY ADDRESS [ 1
CITY-st-2ip L

HITLE

CITY-S1-21P

TILE PD BN
NAME MENDCHAM, JEFFREY ‘a
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12. | heraby certily that tha information supplipd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information ‘

indicated on this repont o supplemenig#eport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
fStee empowerad 1o execute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

95y-523.JY20

of the corporation or the receiver o

changed, or cn an atachment wildan addr cther like empowered

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR
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