. FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111166

1. Entity Name
AREMAR IMPORT, INC.

Secretary of State

(03-19-2007 90055 008 ***150.00

Principal Place of Business Mailing Address .
3810 SW 8TH STREET 3810 SW 8TH STREET A
MIAME FL 33134 MIAML FL 33134 " X e
\* I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ﬁ {‘ )
/28721 Sw 22 STaer
Suite, Apt. #, elc. Suite, Apt. #, etc 03142007 Chg-P CRZE034 (12/06)
City & State City § State . 4, FEl Number Applied For
ﬁ lwan o 80-0113057 Nol Applicable
Zip Country Zp ’b’)‘ -1 S Count S h 5. Certificate of Status Desired O ?g‘zsqm:;ﬁma'
6. Name and Address of Cumrent Registored Agont 7. Name and Addross of New Registored Agent
Name
CHACON, MARIAV
12871 SW 22 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3\14107

SIGNATURE
Sigrusture, typad of praead name of cegreered and 1t £ appecatie. (MOTE: Regumierad Agent sgnature racurad when renstatng) DATE‘
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MILE w, | DP LR O elete TE [ Change [T Addition
NAME “| CHACON, MAR)A NAME
STREET ADDRESS | 12871 SW.22ND STREET STREET ADDRESS
CrY-51-2P MIAMI, FL. 33175 CiTY-S1-2P
TLE [ pelete TITLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Coyv-ST-2P CAY-51-2pP
TME (1 elete TE O Change [ Addition
Rame MAME
STREET ADDRESS STREET ADORESS
CTY -ST- 2P CITY-ST. 2P
TIME 1 petete TIILE {C) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CiTY-ST-TP
TIE [ vetete TE O Change [ Adoition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CY-ST-ZP CTY-ST-1P
e [ petete TLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -St-hp ory-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity thal the information
.indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the teceiver or trustee empowered (o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drgss, with all othet like empowered.

SIGNATURE: J 78 ’% / ‘[/77 J05 - 55y 892y

Dayurne Phone #




