FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P05000146259 06-05-2006 90153 038 ***150.00

1. Entity Name
SACHEMARC, INC

Principal Place of Business Maiting Address

51 NW 69 AVE 51 NW 69 AVE 50020913

MIAMI, FL 33126 MIAMI, FL 33126

e s I RREAU AN

Suile. Apt. #, gtC. Suite, Apt. #, etc, 05292006 Chg-P CR2EQ34 (11/05)
City & State Ciry & State 4. FE! Number Applied For
A0-377 8899 Nat Applicatle
zp Country e Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme — -

LISCA, JARLIN
51 NW 69 AVE Streat Address {P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33126

City EL ‘ Zip Code

8. The above named eniity 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 reqgistered agent.

SIGNATURE
Signature, yped or printed same of rogistarad agent and iitle i appicable (NOTE: Registerend Agent signaiure requirad when teinstating) DETE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp #® 0ckeie TILE Lp [Mchange IR Addition
HAME LISCA, JSARLIN NATeE Lisch,Thelid
STREET ADORESS | 51 NW 69 AVE STREETADMESS | S MW &9 AUE
CITY-§F-212 MIAMI, FL 331286 CIry-gr-ap LA FL 13126
THLE DVP 1 Delete TITLE [0 Change {7 Addition
NAME MORALES, LUIS O HAME
STREETADCRESS | 2891 WEST 71 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-§7-21p
WTLE O oetete e O Change [ Acdition
NAME NAME
STREETAODHESS | - STREET ADOSESS
CITY-ST-21P CIVY-ST-212
e T pelus e [CJ change ] Addition
HAME NAME
STREET ADCRESS STREET ADCRESS
oITY-§T-2 CiTY-ST-2P
10iLE {J tatete LE [ Change [ Addition
NAME HAME
STAEET ADDAESS SIREET ADURESS
CiTy-81-21p CHY-5T- 4P
TITLE {7 Delete TiTLE [ change [ Adgifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-51-2P CITY-51-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachrent Wi’if;l me all other like empowered.
SIGNATURE: /72’ (zs6) a3/ 0D

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Raylime Phong #




