LT

c e
~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000146259

1. Entity Name

SACHEMARC, INC

Principal Place of Business

57 NW 69 AVE
MIAMI, FL 33126

Mailing Addraess

51 NW 69 AVE
MIAML, FL 33126

il
[ .

.DO.NOT WRITE IN. THIS SPACE .

FILED
May 05, 2008 08:00 AN
Secretary of State

A BRI

04302008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied Far
20-3778899 Not Applicable

5. Cerificate of Status Desired ] $8.75 acditional

Fee Required

8. Name and Address of Currant Registered Agent

LISCA, JARLIN
51 NW 69 AVE
MIAMI, FL 33126
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8, The above named entity submits this statemens far the purposa of changing its registerad office or ragistered agent, or both, in the Slale of Florida. | am 1am||lar wnth. and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or prinied name of registeced sgant and tie i applicable

(NOTE Rogstered Agent sigrature required whaen reinstating}

DATE

FILE NOW!!I FEE IS §150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS |

DP

LISCA, JARLIN
51 NW 69 AVE
MIAMI, FL 33126

TITLE

NAME

STREET ADORESS
CITY-57-2IP

bvp

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

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

HAME

STREET ADDRESS
CITY-SI-2IF

TMLE

NAME

STREET ADDRESS
CITY-§1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME TN
STREET ADDRESS
CIY-SI1-2IP
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12. | heraby certify that the information supplied with this fiin

changed, or on an attachmengwith an addrghs, with all other like empowered,

SIGNATURE:

does not qualify for the sxemptions comalned in Chapter 119, Flonda Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effact as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee eypowered 10 execuie this report as requirad by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE Ay‘n‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/4/.)7/05’

Dayume Phone #

7



