- " ANNUAL REPORT (AR)

—

Y

‘FOR PROFIT CORPORATION FILED
2907 AN Apr 17,2007 8:00 am

T ecretary of State

R 04-17-2007 90057 013 ***150.00

v 5 A7
4 oy
R
pt b

DOCUMENT # P06000114362

1. Entity Name

NAMYW MARKETING INC.

Principal Place of Business Mailing Address
2099 NE 180 STREET 2099 NE 180 STREET .
us

2. Principal Place of Bysingss - N Ogox it 3. Mailing Address
1A N, E. 80P ST r

e

\{

¢
;/Wm V] {ﬁ Suite, Apl. *@Cq 15t MOORE CR2E034 (10/06)

c u . Applied For
R N T A0-849¢50\

4?] ‘ b Cel Y : Zip Cgounlry 5. Certilicale of Slatus Desired O $8'75 Addltional
. 'Y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYMAN, KEITH . . )
2099°'N E'180 STREET Sireel Address (P.O. Box Number is Nol Acceplable)
N MIAMI BEACH FL 33162 P
: . B L. o : :
W City FL Zip Code

8. The above named entity submits this statemant for lhe‘:'purpose of changing ils registerad office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE ¥

Signature, lyped or prited name ol registere agent and tile I appheable. (NOTE: Regisierea Agent signaflre req:ved when renslaing) 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. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ne P 3 Detete THE [ change [ Adeition
NAME WYMAN, KEITH NAME

SIRFET ADDRESS | 2099 N E 180 STREET STREE] ADDRESS

CITY-ST-21P N MIAMI BEACH FL 33162 CITY-SI- 2P

i3 [ peleta e [ Change  [J Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CIY-ST- 4P

il [ Detete TINE {J Cherge (] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

oy s PE A S

TILE [ Delele THLE [[JChange [ Addilion
NAME NAMI:

SIREET ADDRESS STRFET ADDRESS

CITY- ST-21F CHTY-8T- 2IP

e (J Delete TIng [Tchange [ Addition
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CITY-SI- 2P CINY-ST- 1P

THLE O telele WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of lhe corporation or lhe 8 =, 0 lrustee empowered Lo oxecuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on ag djack h a ss, with all other tike empowered.
1 -G-07 O\ 54- 2D 203

SIGNATURE: _\{
SIGNATURE ANGATYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davime Priona #

o
q

)

k.




