2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2007 8:00 am

Secretary of State
P05000091767
P guwCNl;Jml:AENT #P0500009176 05-02-2007 90078 035 ***150.00
JOSMAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address quwv -~ -
1783 NW 5 STREET 1783 NW 5 STREET '
MIAMI, FL 33125 MIAMI, FL 33125
B e SRR MA O AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/086)
City & State : City & State 4. FEi Number Applied For
7/ - 0 794 ?5 7 Not Applicable
Zp . Country o Counry 5. Certificate of Status Desired a Eg;gq mﬁbml
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registerod Agent

Name

JIMENEZ, JOSE C
1783 NW 5 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

. City FL ] Zip Code

8. The above named er_!_!tty 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 repisiered agent.

gt

SIGNATURE B
Signatura, typed of printed name of regisiared agent and tie J eppticable. (NOTE: Registered Agent signature required when relnsiating) DATE
FILE NOWH!.: FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete mE [ Change ] Addition
NAME JIMENEZ, JOSE C NAME
STREET ADDRESS | 1783 NW 5 STREET STREET ADDRESS
CIry-S1-2° MIAMI, FL 33125 Cry-S1-2P
Tme SD [ pelete TILE [ Change  [] Addition
NAME JIMENEZ, ROSA M NAME
STREET ADDRESS | 1783 NW 5 STREET SFREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-2P
TME O peiete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P
TILE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TTLE 3 netete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby ceﬂH‘K that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered |i ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y &

changed, or on an attachmentwith an address, with al like empowered.
~ Ppes. 2.
Date

©

(BGNATURE AND TYPED OR nmw OF SIGNING OFFICER-OR DIRECTOR

SIGNATURE:

Deoytime Phone #

TOEC & TG



