FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90452 047 ***150.00

DOCUMENT # P03000100413

1. Entity Name
HOYMAR ENTERPRISES, INC.

12000 BISCAYNE BLVD 1368 NW. 157 AVE
SUITE 303 PEMBROKE PINES, FL 33028
NORTH MIAMI, FL 33181

Principal Place of Business Mailing Address 4 0 0 9 1 2 2 8

N

Principal Placa of Business - No P.O. Box # 3. Mailing Address ‘ “I"II| m "lll m" |l|" Il!ll |l1|| l|||| Ili" Ilm I’||| HI" m’“] u I“l

12000 Picovre. 3lud | 120 00 Pty Biud

~ Sgeo‘% . et S”"éé"%" ol 02182007  Chg-P CR2E034 (12/06)
City & State City & Sta 1 - 4. FEI Number Applied For
NOIZ'f N MuGam :Fi NOR1IN ™m 1t _‘F] 20-0347776 Not Applicable
2'035 \ 6 ! Country gja |8 ‘ Countey 5. Cartificate of Status Desired O ?esa'zfqa?:;““"a'
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Ragistered Agent
B Name =T
MARTINEZ, GUSTAVO Adiiona -Houos
1368 N.W. 157 AVE Streat Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33028
12000 B caovne blvd Soele 20D
Mot N miam) FL | 5538

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am tamitiar with, and accept
tha obligations of registered agent.

SIGNATURE w w MCI’D S

Sigrature, tyDed o prnted neme of registored agent and bile & appécabia INGTE: Regisitred Agen! signalure required when rensiatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Finarcing $5.00 Mmay Be
Aftor May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Koe;ele TILE R change [ Adition
NAME MARTINEZ, GUSTAVO NAME
STREET ADDRESS | 1368 N.W. 157 AVE STREET ADDRESS
ciry-si-21P PEMBROKE PINES, FL 33028 CITy-ST-29
Tme D ] Detele me P HO\{Ob/ A NG ™M P& Change [ Adition
NAME HOYOS, ADRIANA M NAME d_ h 3 2)
STREET ADURESS | 1368 N.W. 157 AVE SIRETADORESS | 4 D OO (HH Gy n e Glvd Sm O
arv.st-2¢ | PEMBROKE PINES, FL 33028 CY-S1-2P NOZAIN Mt FL 3318
e (3 Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-57-2P
TALE [ petete Tme (7 change [ Aadition
NAME HAME
STREET ADDAESS . STREET ADORESS
CiTy-SI-2p CITY-ST-2IP
Tine 3 Delete TMLE ] O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CInY-SI-ZIP
friLe 1 oetete ImLE "} change 3 Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-$T-2P CITY-SI- 2P

12. | haraby certify that the intermation supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | turther cartily that the information
indicaled on this report ar supplemenial report is (rue and accurate and that my signalure shall have the same lagal efiect as it made under oath; that | am an olficer or director
of the carparalion of the receiver or lrustee empowerad 10 8xaculs this report as required by Chapter B07. Fiarida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othet lika empowerad

SIGNATURE: __(=llaucton Mo p.S.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytene Frone &




