FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

P'QHWCNEJJ:/IENT # P05000041012 04-20-2006 90211 013 ***150.00
D'MER INVESTMENTS, INC.
Principal Place of Business Mailing Address . .., ) JUUL3IGH
1100 EAST 9TH COURT 1100 EAST 9TH COURT '
HIALEAH, FL 33010 HIALEAH, FL 33010
PP e RGOS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe| . Applied For
;2 (5 ".,2 é 4(/ q 3& Not Applicable
e Country - Zip Country 5. Centificate of Status Desired | $8.75 additional
) Fee Required
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K Name -

VARELA, MANUEL G

1100 EAST 9TH COURT" Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010 .

eyt

City FL ' Zip Code

6. The above named entity submits 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 obligations of registerad agent.

“SIGNATURE .

. . Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) LDATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 -+ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D [ petete TITLE . [ Change [ Addition
NAME VARELA, MANUEL G NAME

STREET ADDRESS | 1100 EAST 9TH COURT STREET ADDRESS

CITY-ST7-2IP HIALEAH, FL 33010 CITY-ST-2IP

MLE D [ Delete TITLE [J Change [ Aodition
NAME PENA, RAMON NAME

STREET ADDRESS 20027 NW 64 PLACE STREET ADDRESS

CITY-ST-2ZIP MIAMI, FL 33015 CITY-ST-ZIP

TMLE 3 Delere TMLE [ change [ Additien
NAME MAME

STREET ADDRESS STREET ADORESS

CIY-§1-2ZIP CITY-57-2(P

TITLE O Delete TILE [ change T Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CRY-ST-2F

TILE [ Delets TME {J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmE [ Delete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-51-2P / CIY-5T-2IF

12. | hereby certify that the information suppljed with gi |Ilné; does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated o this report or supplementatfepor isArg and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

déred 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g fin all other ke empowered.

mf—wufl \/wzf_—’//a *"/'/F‘}-'OG; I50-395-0 90/

Ho m-sf OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytime Phong #

of the corporation or the receiverpr trfflee

/




