2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT #F POJ000111166 Secretary of State

1. Entty Name (02-27-2006 90086 023 ***150.00
AREMAR IMPORT, INC

Principal Place of Business Mailing Address
12871 S.W. 22ND ST. 12871 S.W. 22ND §T. .
2. Principal Place of Business 3. Mailing Address
38/0 S ETH staer
uuwle Apt #, elc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
310

Cny Stale Cily & Slalz 4. FEI Number Applied For
L G M 90-0113067 Not Applicable

Zip Cdunl Zip Country - . sa 75 adaditional
o . 5. Certificate of Status Desired | - .
3 b l 3 ‘{' \JG iJ:'& Fee Required

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

CHACON, MARIA V

12871 SW 22 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33175

City FL I Zip Code

8. The abave named enhty bumelS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of reglm L"G
\ ass
SIGNATURE \ % G

"y Fes
Sigr v{n..w typerd o prinies name of veguteroh{am and litle f aobhcanie (NOTE; Regisiored Ageal signatce requuad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP [ Deiele THLE C] Change (3 Addilion
NAME CHACON, MARIA NAME
STREET ADDAESS | 12871 SW 22ND STREET STRFET ADDRESS
or-st-7p |[MIAMI FL 33175 DITY-ST-7iP
TITLE [ Deiete TITLE [ Change [T Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CITY-ST-2IP
R EE e e Dlmgtge o BT e e e 4 e o [ Chane [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [1 Detete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE 1 Detste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1- 2P
nre [ Delete THLE [ Change  [C] Addilion
NAWL NAME .
SIREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i

12. | hereby certify that the intormation supphied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the infarmation
indicaied on fhis report or supplemental reporl is true and accurale and that my signature shall have ihe same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment witk ad ess%ﬂm empowered. )
b
SIGNATURE: _} Zl '9 b So5-p92¥4y

SIGNATURE 'Ntr‘rVPEo OR PRINTEB-WEME OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #




