2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # P06000084819 ecretary of State
1. Enlity Name ek ke
LOUMAR CORP. 04-26-2007 90206 044 150.00
Principal Place of Business Mailing Address

777 SOUTH FEDERAL HIGHWAY APT. 202 H 777 SOUTH FEDERAL HIGHWAY APT. 202 H

RS e I EEAmmn

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile. Apl. 4, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Numbecr Applied For
.54 - &06 f‘?3 7 Noi Applicable
Zi Count Zi Caountr i
P & P b 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBARRACIN, LOUISE

777 SOUTH FEDERAL HIGHWAY APT. 202 H Street Address {(P.O. Box Number is Nol Accepiable)
POMPANO BEACH FL 33062

.

City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing ils registored office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the gbligations of registerad agent.

SIGNATURE

Sgnature, lyoea o punled name of regislered agent and tille ¢ apphcatle. {NOTE Fagisiared Agent SKpfEUe 90ured whgn réinslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L : 1 Detete e Pecxs b el ) S ceeig 2y [ Ghange Addition
NAME NAME Lovise Arpanrrdeint

STREET ADDRESS SIETADDRESS | 9 TT S./2mh, My #202- H

CITY-S1-21P CINY- ST-2IP Forp g E.)la..i-(l i F3eez

TITE [ pelete [IE [ Change [ Addilion
NAME i NAME

STREET ADDRESS STREFT ADDRFSS

CHIY-S1-21P ciry-sl-2p

NIE [ oetete Tt [JChange [ Aduilion
NAE NAMI

STREET ADDRLSS SIREET ADDRESS

CITE-51-I0 == . CiTy- 5@

TME [ palete I [J change [ Addilion
NAME NAME

SIRFET ADDRESS SIRFFT ADDRESS

Iy -s1-21p CITY- S1-2IP

TIE [ pelete nr [ Change  [J Addition
NAME NAME

STREET ADORESS SIREFY ADDRESS

oITy-S1-71F CIy-sl-2Ip

TITLE 3 pelete T ] change ] Addition
NAME NAME,

SIREET ADDRESS SIRHE] ADDRESS

CITY-SI-2IP CIrY-SI-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or lruslee empowaored o execule this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W ADVISE H- #EBHRRACrAS Feé-942-8742

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Csle Daytere Phore #




