<

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # P04000122601 .

1. Entity Name
NICHRIMAR CORPORATION

Secretary of State

06-08-2006 90002 016 ***150.00

Principal Place of Business

1025 ALTON ROAD
403
MIAMI BEACH, FL 33139

Mailing Address
1025 ALTON RORD

403
MIAMI BEACH, FL 33139

. 400Y5uB0

RS

- ZAMBRANO;OSCAR — -

2. Principal Place of Business 3. Maliling Addregs
1025 AlTon RoAb 1025 Atton RoAb
Suite, Apt. #, elc. Suyite, Apl. #, elc.
05222006 Chg-P CR2E034 (11/05
403 403 g (11/05)
City & State City & State 4. FEI Number Applied For
MiArit BegeH. FL. MiA k1 BeacH. FL. 20-1537304 Not ABpIcabie
Zip Country Zip Country - ) $8.75 additional
33 , 3 q 33 l 3q 5. Certiicate of Stalus Desired (] Feo Requiredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

1025 ALTON ROAD
403
MIAMI BEACH, FL 33139

.

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemment for the purpaose of changiﬁ\g\ils?najzislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

OscdRr XaHPRA Y

the cbligations of registered agent. /3

de for/oe .

. |

1
SIGNATURE \ .
. Signatuwre, yped uw-%name m%mw:m#appmh.

(NOTE: Registered Agent signature required when rewstaling)

DATE

;:'", FILE NOW!II! FEE 15.8550.00

Due by September &, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEHRS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [ Change [} Addition
NAME ZAMBRANO, OSCAR NAME

STREET ADDRESS | 1025 ALTON ROAD SUITE#403 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 Cry-§1-2IP

TInE VP O oetete TIME [Jchange [ Addition
RAME GUEVARA, MARTHA NAME

STREET ADDRESS | 1025 ALTON ROAD SUITE#403 STREET ADDRESS

CITy -ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IF

TITLE O belete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me . T - T O petete e T | - " Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-51-2P

TIMLE O Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CAY-ST-ZP

TME O pelate TITLE [J changs ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITy-S7-2IP

12. | hereby certify that the information-supplied

of the corporation or the receiver or trusiee emp

changed, or on an attachment ‘withs an agdress, with all other like empowered.
H /,

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental feport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

i
SIGNATURE: R

05 CAR %—HBMMO 06 /05/06 .
sIGNAWR an‘r? NAME OF SIGNING OFFICER OR DIRECTOR f

¥ Date

7.?6-812.1251

\}___,/



