-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000032369 " May 01, 2006 08:00 Al
1. Entty Narre Secretary of State
MAYTEMAR CORPORATION

Principal Place of Business Mailing Address

7380 SW 42ND ST 7380 SW 420D ST

MIAMS, Fl. MIAM, FL

0 R

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o= P

65-0407865 Not Applicable
) T5 additionat
3, Certficate of Status Desired m ?ge Required i

6. Name and Address of Current Registerad Agent

e 2o o, DO NOT WRITE
MIAMIL FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or réglsiéfed agérrf. crb_o!h iﬁ uHe Siéte of Florfda. [ am famillar with, and accept
the cbiigatlons of registered agent.

SIGNATURE
Signature, Iyped or printed name of ragistered agent and tite if applicable. {NOTE. Reglstared Agent simate required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10, COFFICERS AND DIRECTORS I |
TE FD I
NAME CARQ, JUANR SR
STREET ADDRESS { 7380 S.W. 42ND ST.
CITY-ST-23P MIAMIL, FL 33155 ) UDE‘DBDSSB‘S e
TME vD 0517 /0630 %H}ES 150,00
NAME CARQ, JUAN R JR

STREET ADDRESS | 7380 S.W. 42ND ST.
CITY-ST-JP MEAMI, FL 33155

TME ST
NAME CARQ, TERESITA

7380 S.W. 42ND ST.
?ﬂﬁ*;”:ﬁs MiANME, FL 33155 | DO NOT WRITE

. IN THIS SPACE

SAME
STAEEY ADDRESS
G- ST-2p

TE

KAME

STHEET ADDRESS
CiTY-ST-2P

TILE
RAME
STREET ADORESS
LY-ST-2IP o

12 | hersby certify that the inprmation suppiled with this fling does not qualify for the exemptions contained in Chaptar 119, Florida Stafutes. § furtther certify that the information
indicated on this report or supplemental report is inus and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporatian ¢r the redgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If

with an acidress, with all other fike emp j
5
Ao dont, 8ol
T Che’ L4 Derytima Phone

D HAME OF L{mmrz OFFICER OR DIRECTOR

changed, or on' an attachm

SIGNATURE:

#




