2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000045243 05-02-2006 90152 016 ***150.00

1. Entity Name

JOSMAR CORP

b & A AR
Principal Place of Business A
90571 NW 150 TERRACE
MIAMI LAKES, FL 33018

Mailing Address

9051 NW 150 TERRACE
MIAMI LAKES, FL 33018

TG0

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, atc.

A Suite, Apt. #, stc 011620068  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied Far
74-3087774 Not Applicable
Zi Count Zi Count i
v i ® ountry 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Nams and Address of New Registarsd Agent
i : Name

PENA, MANUEL ~

9051 NW 150 TERRACE - Street Address {P.0. Bax Number is Not Acceptable)

" MIAMI LAKES, FL 33018

L

City FL I Zip Code

8. The above named entity s'q'bmits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, agent.

SIGNATURE

Signature, typed or.primted name of registered agent and ttta it apphcabla, (NGTE: Registared Agent signatura required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOWIl! PEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Defere TITLE [ change  [J Addition
NAME PENA, MANUEL NAME

STREET ADORESS | 9051 NW 150 TERRACE STREET ADDRESS

CIlY-ST- 2P MIAMI LAKES, FL 33018 CITy-ST-2I7

TME D 1 Detete TITLE O change [ Addition
NAME PENA, JOSELY NAME

STREET ADORESS | 9051 NW 150 TERRACE STREEF ADDRESS

CIFY-ST-2IP MIAMI LAKES, FL 33018 CITY-5T-2IF

TTLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-19 CITY-$T-2P

TTLE O Delele TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ oelete TiE O chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CliY-ST-7P

mE 3 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CITY-SI-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signaturs shall have the same legat sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wi:hwr like empowered.
e — 7 0%
SIGNATURE: yd ¢
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




