FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000067349 04-17-2007 90045 038 ***150.00
1. Entity Name ’
CORNEMAR CORP.

Principal Place of Business Mailing Address q U U b4Jo(

9555 SW 37 ST 9555 SW 37 ST

MIAMI, FL 33165 MIAML FL 33165

e alnes™ caarnss | MU BRI

e B0 aranbolen Giede .

Suite, Apt. #, eic, Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/08)

City & & Ci S . mber i r
Corona CreeX TL | = T 020119 S0

e Country Zip Country i : $8.75 Additional
jbo 66 DS F . Certificate of Status Desired O Fee Required

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
CANOQVAS, MARVIN
4395 CARANBOLA CIR. N. Sireet Address (P.O. Box Number is Not Acceptabie)
COCONUT CREEK, FL 33066

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigravae, vped of crinsa nama ol regisiered ager: and lite § acchoable. (MCTE. Reqisterad Aguer| SWMHiL e raquied wnen 1erataliag) DATE
FILE NOW!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC CIRECTCORS IN 11
TIms PVST T velete HILE O Change [ Addition
NAME CANOVAS, MARVIN Y NAME
STREET ACORESS | 4395 CARANBOLA CIR. N. STREET ACDRESS
CHTY-ST-ZP COCONUT CREEK, FL 33066 CITY-57-2F
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P City-ST-21p
TITLE . O Detets TITLE O change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
e 7 oslete TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-ap CIT¢-ST-aP
TITLE ] Delete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CITY-§1- 2P
TILE ] Detete HIE O change  [J Addition
NAME HAME
STREET ACDRESS STREET ACDRESS
CITy-S1-2P Qry-ST-21p

12. | heraby certify thal the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustes empowered Lo execute this repon as required by Chapter 607, Florida Statutes: ang that my name@ppearig Block 10 or Block 11t
changad, or on an atlachment with an.m with all other like empowered,

\ dlajo* Uyt

SiENA fure myﬁfmn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nais T Daytime Phone 4

SIGNATURE: A




