FILED

2007 FOR PROFIT CORPCRATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000050278 01-23-2007 90015 033 ***150.00
1. Entity Name
HEMARC FORWARDERS, INC.
Principal Place of Busingss Mailing Address bUuvi014
1324 NW 23 COURT 1324 NW 23 COURT
MIAMI, FL 33125 MIAML, FL 33125
e TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
20-2648801 Not Applicable
Zip Couriry zp Cauntry 5. Certificate of Status Desired 0 Eg'gilﬁ?;;m”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
’ Name
BRONQUETE_ MARCELO
1324 NW 23 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or onnted name of registered agent and e i apphcable {NOTE: Regrstered Apent signature required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  Added o Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IITLE P O Delete TILE [ Change  [] Aduition
NAME BRONQUETE, MARCELO NAME
STREET ADDRESS | 1324 NW 23 COURT STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-2IP
JITLE ST [ velete TITE D Crange [ Addition
NAME BRONQUETE, HEDDA NAME
STREET ADORESS | 1324 NW 23 COURT STREET ADDRESS
CITY-S7-21P MIAMI, FL 33126 CITY-ST-2IP
TILE O Dalete THLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
LE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 7 pelets TITLE 3 change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-ZIP
L [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certity that the information supplled with this fllln does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep! true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslee owered xacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgfess, with all h r like empowered.

SIGNATURE: A [- T/ 07// 7/0 / /505)4’77-65'@

SIGNATURE AND TYF D1 DR WAME OF ft OR (NRECTOR !"\B Phone

o~

- —

O



