2007 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P05000146259

1. Entity Name

SACHEMARC, INC

Principal Place of Business

51 NW 69 AVE
MIAMI, FL 33126

Mailing Address

51 NW 69 AVE
MIANY, FL 33126

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90026 049 ***150.00

40018652

AERATAR A

BT

01032007 No Chg-P CRZE034 (11/05)
4. FEi Number Applied For
20-3778899 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

LISCA, JARLIN
51 NW B8 AVE
MIAMI, FL 33126

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sionanxe. yped of prnted name of registered agent and e d apphcanle.

{NOTE: Reg

DATE

d Agent

required when

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

I

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

DP

LISCA, JARLIN
51 NW 69 AVE
MIAMI, FL 33126

1ILE

NAME

STREET ADDRESS
CITY-ST-2P

Dve

MORALES, LUIS O
2891 WEST 71 PLACE
HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Fme

NAME
STREET ADDRESS
GITY-ST-2iP

1ITLE
NAME
STREET ADDRESS
CITY-ST-4F .

TIME

NAME

STREET ADDRESS
CITY-ST-2P

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _ ="/

1/ /04

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the carporation or the receiver ar rustee empowered 1o execute ihis repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

(sav) Y65 379¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




