2008 FOR PROFIT CORPORATION

ANNUAL REPORT;:AR)

DOCUMENT # P03000111166

1. Eniity Name

AREMAR IMPORT, INC.

Frincipal Place of Business

3810 SW 8TH STREET
MIAMI FL 33134

Mailing Address

12871 SW 22 STREET
MIAMI FL 33175

FILED
Feb 22, 2008 08:00 AN
Secretary of State

NIRRT MO

CHACON, MARIA V
12871 SW 22 STREET
MIAMI FL 33175

2. Principal Place of Business - Nn P Q. Box # 3. Mading Addrass
Sutte, Apt. #, et Suile, Apt # elc, 1st MOORE CRZEQ34 (10/07)
City & State City & Stale 4. FEl Number Applied For
90-0113057 Not Apglicable
z o Z Count it
" Ceuntry P funtry 8. Cerdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.0. Box Number is Not Accepiatite)

City

FL Zwy Coda

the chiligations of registered agen

SIGNATURE % /

8. The above named entity sisbmits this statement for tha purpose of changing its registared office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

7«,!)’0?

- i T R ~
Pigriitud, tppsed of Pramed m-nmu Wnd et ek uve usalcade

(hGTE Registeiec Agorl synalute meunrt wiep romtaurg! DATF

T

ILE NGW 111 FEE/ IS 8150,

1;.2008 Fes Will B4 $550,0
Il B4 S5

After May 71,2008
C

9. Elecuon Campaign Financing
Trust Fund Contribution.  [(]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O peete TIVLE Ol cnge [T Actition
HAME CHACON, MARIA NAME SEnonnRssnre
STREET ANPRESS | 12871 SW 22ND STREET STREET ADDRESS 02/2908-50016~-0i4 150,00
CITy-ST-21P MIAMI FL 33175 CITy-5T-2IP
THE [ Desete MLE [Jthange [ Addibon
NAME HAME
SVREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-21P
il [ Dasete TIMLE [ change [ Addition
NAKE MARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-5T-21P
T O peiete TIILE ] Change [ Addilion
HAME HAML
STRZET ADCRESS STRLEY ADURESS
GITYST-2IP CIY-51-21P
113 [ Deaiele TILE [J Change [ Addition
NAME HAME
SIRELT ADDRESS SIREET ADORESS
CHTY-87-219 GITv-81- I
TITE [ Deigte TITLE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P

it changed, or an an attachment with an

12. | hereby certity that the information suppied with his filng does not qualify for the exemplions contained in Section 119, Florida Staiutes | furlher certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same degal effect as if made under oath. that | am an officer or arector
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607. Frorida Statnes; and that my,name appears in Block 13 or Block 11
55, wilth a'l cther ike empowerad.

ﬂ//d od Basriz292%70

SIGNATURE: %{w

RE D TYPED OR PRINTED NAMELF SIBNNG OFFICER OR DIRECTOR

Cata / Dayima Frore # |



