2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000115343

1. Entity Name
IAMARI, INC.

Principal Place of Business

700-A S. FEDERAL HWY,
DEERFIELD BEACH, FL 33441

Maifing Address

700-A 5. FEDERAL HWY.
DEERFIELD BEACH, FL 33441
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4. FEI Number Applied For
20-1470105 Not Applicabie
- $8.75 Additional f
‘ 5. Certificate of Status Dasired 0 Foo Required

6. Name and Addrnu of Curranl Reglstered Agant

OLIVEIRA, MARIA'DA P
700-A S. FEDERAL HWY.
DEERFIELD BEACH, FL 33441
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8. The above named entity submits this statement for the purpose of changing its registered office or regislerqd agenl. ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatwe, typed o prialed name of registaced agent and e 4 appbcabla.

(NOTE: Registered Agom signature requred whan reinstating) =~ = :

DATE

;

. FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

a

- Added to Fees

$5.00 May Be

URDOO031 25 1

05/07 /08-50034-005 1'5u.u[]

10.

QFFICERS AND DIRECTORS I

PSTD

OLWVEIRA, MARIA DA P
3100 RIWERSIDE DR. #308
CORAL SPRINGS, FL. 33065

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

MNAME

STAEET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-sr-zip

THLE

NAME

STREET ADDRESS
*CITY-§T-21IP - -
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12. | hereby cedify that the information supplied with this hllnl?
indicated on this report or supplemental report is true an

of the corporation or the receiver or
changed, or on an attachmen wi

SIGNATURE:

address, Wll‘

0O,

Il other like empowered.

does nct qualify for the axempnons conlalned in Chapier 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am an cfficer or director |
stee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE

ND TYPED OR PRINTED NAME OF

OFFICER OR

Dayume Phona 4




