FILED
2007 FOR PRorn.onronA-rmﬂ « Apr 26,2007 8:00 am

ANNUAL REPORT .

ecretary of State
DOCUMENT # P06000017781
4. Entity Name 04-09-2007 90052 012 ***150.00
CARIMAR S A, INC.
Principal Place of Business Mailing Address
8320 NW 10 5T #4 8320 NW 10 ST #4
MIAMI, FL 33126 MIAMI, FL 33126
| 1 ii ;

— T

Sune. Apt. 8. etc. Sue. Apl. #, etc. 04042007  ChgP CR2EG34 (12/06)

City & State City & Stete 4. FEINumbe!j_-‘S' 0?/5257 Applied For -

s f - Not Applicable
Ze Country v Country 5. Ceniificate of Staws Desite¢ [ ngmmm
6. Mamo and Addross of Cument Registered Agent 7. Name and Address of New Registerod Agent
i Name
PULIDO, ALTAGRACIA T -
8320 NW 10 ST #4 Street Addrass (P.O. Box Number is Not Accaptable)
MLAMI, FL 33126
City FL [ 2ip Code

8. The above named antity submits this statement lor the purpese of changing its registered office or regisierad agent. or both. in the State of Fiorida. | am lamifiar with, and accep?
the obligations of registered agant.

SIGNATURE
o yvad o pr ] apura 200 rie & {NOTE: Fogecens] AQen LONeLTS (egured whin rehiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Adadedio Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP O Detes e O Crenge [ Adgtion
NAE PULIDO, ALTAGRACIA T RAME
SIREET ADDRESS | 8320 NW 10 ST #4 STREET ADDRESS.
TY-51-1F MIAMI, FL 33126 cy.-s7-op
TME a3 3 Deists e [Jcrange [ Addition
NAME SANCHEZ, LUIS NAME
STREFT ADDRESS | 8320 NW 10 ST 14 STREET ADDRESS
cmy-51-00 MAMI, FL 33126 CY-S1-BP
E MD [ Derte e O Cnanpe [ Addition
NAME PULIDQ, ANTONIO J AME
STREET ADOAESS | 8320 NW 10 ST #4 STREET ADDRESS
cry-st-op MIAMI, FL 33126 CIry-$i-atp
TTLE 3 neese me Do Ll
NAME NAME
STREET ADGRESS STREET AIGRESS
CmY- ST cry.s1-zw
me O oeree TME O Crange [ Aadition
NAME A
STREET ADORESS STREET ADGRESS.
Y- S1-2P CITY- ST-TIP
TmE [3 Deiets TmE COcrange [ Aot
A NANE
STREET ADDRESS STREET ADORESS
IrY- 85 P Y. S1-2P

12 | hareby certily that the information suppiied with this lifing does nol quaiify for the exemptions contained in Chaptes 119, Fiorida Statutes. | fuither certify that the miormation
l'\du:a:ad ontl tepcn or supplerm\tal repoﬂ is true accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or directos
the corporation or the racerver of trustes empowered lo exacute this report as requited by Chaptar 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11 it
changsd umanam:mmwﬁhanaddress with all other fike empowered

sonatvre Alaguess ) fge F-d-07 _(oskee-ptt




