FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiryCNlame ENT # P05000091767 05-03-2006 90246 010 ***150.00
JOSMAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address . : : - Lo
1783 NW 5 STREET 1783 NW 5 STREET 600347
MIAMI, FL 33125 MIAMI, FL 33125 4 4 1
s s KOG RGO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEI Nu per Applied For
ﬁfﬂﬂz eH g[L Not Applicable
Zp Coustry Zip Couniry 5. Certificate of Status Dested ~ [] 98-13 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JOSE C
1783 NW 5 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Litle it epplicable. (NOTE: Registered Agent signature racuired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [Ochange [ Addition
HAME JIMENEZ, JOSE C NAME
STAEET ADDRESS | 1783 NW 5 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33125 CITY-S7-2IP
TMLE sD [ pelete TITSE [ Change ] Addition
NAME JIMENEZ, ROSA M NAME
STREFT ADDAESS | 1783 NW 5 STREET STREEY ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-§T1-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cily-ST-2I7
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE ] pelete TINE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
THILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby Certifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestily that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wr Iikg empowered,
SIGNATURE: Qﬁx Q S G f%‘% & i pfé=

A

{_.SIGNATURE AND TYPED OR "@ANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




