2006 FOR PROFIT

CORPORATVON

. ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # P05000072334

1. Entity Neme
PROMAR SYSTEMS, INC.

04-27-2006 90147 001 ***150.00

Principal Place of Business

132681 NW 43RD AVE.
OPA LOCKA, FL 33034

Mailing Address

13281 NW 43RD AVE.
OPA LOCKA, FE 33054

66017884

2. Prircipat Place of Business

3. Mailing Address

T

Suila. Apt. &, etc. Site, Apx. &, eic. 04172008  Chg-P CR2E034 (11/05)
City & Stete City & State FEi Number — Appliad For
{ 55 o877 95 71/~ Not Applicabie
Zip Country Zip Country " $8.75 Agditional
5. Certilicata of Status Desves [0 2 e Required
6. Name and Address of Current Reg d Agant 7. Name and Address of New Registered Agent
— T R .- Name
DUBS, MAGDALENA
13281 NW 43RD AVE. Strest Addreas (P.O. Box Number is Not Acceptabie)
OPA LOCKA, FL 33054
City FL ] Zip Code
B. The above named entity submits this stalement for tha purpose of changing its registored offico or rogistered agent, or Hoth, in the State of Florida. | am tamitiar with, and accept
the gbtigations of registered agent.
SIGNATURE

Sairatucd, lyDEO Or OO A D! MGELEEA SQEM BN

28 ¥ ADOMCADS

{NOTE- REgmRsred AQEN BigNAL & HICANUD Whan 1Vt ng)

DATE

FILE NOWI!I FEE 1S,$150.00
AHor May 1, 2006 Foe will bo $550.00

§. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE PD T Deletz TILE JCrange ) Addition
NAME DUBE, GMAR NAME
SIREET ADORESS | 13281 NW 43RD AVE, STREET ADORESS
Cify-51-29 OPA LOCKA, FL 33054 oy st-ap
e vD 1 Detee TE Crange ] hadilicn
Nt DUBE, MAGDALENA .
STREET ADORESS | 13281 NW 43RD AVE, STREET ADDRESS
Cmy-ST-2if OPA LOCKA, FL 33054 cy-S1- 27
THE J Deise e TChange ] Addilion
NAME AME
SIREET ADDRESS STREEF ADDRESS

= ] T = ST 0P T | = eemrs e ™ CRv-5Te P - —_—— —. - _
TITLE ] Detate uft; Tictange ] Addition
RAME NAME
STREET ADDRESS $TREEY ADDRESS
Y- 5112 cry-g7-2p
TLE oetete e Tchange ] Addiiicn
NAME NALKE
STREET ADDRESS STREET ADORESS
CRY-81-20 ChY-ST-2pP
TE 7 Dedete TILE JCnangs ] Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2iP CTY-ST- 0P

12. 1 herehy certity that ihe inlormation supplied with this t||

indicated on ihis report or supplemental repor is tn
ol the corporation of the receiver or trustag-emipg
changed, ¢ on an attachrneant with an address

SIGNATURE:

ve a

goes not qualily for the exemplions corained in Chapter 118, Florida Statutes. | further corlify that the informalion
accurats and that my signalure shatl have the same legat afleci as it mada under cath; that | am an officer of directon
erad 1o exegule Ihis repor as fequired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i

: a“%d{

EXONATURE AND TYPED OR FRINTED #AME OF SIGNDG OF FICER OR DIRECTOR

Z/gﬁ 6

2003 /@283 p-




