2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09,2007 08:00 AM

DOCUMENT # P93000034702

1. Entity Name
CONAMARIS INVESTMENT, CORP.

e
<

Principa! Place of Businass Malling Address
7144 SW. 69THCT 7144 SW. 69THCT
MIAMI, FL 33143 MIAMI, FL 33143

R AR A

03062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | oo

65-0412433 Not Applicable

r $8.75 Aaditional

5. Cerificate of Status Desired Fee Required

‘ . I “ eoe L e N

6. Name and Address of Current Registersd Agant

e . DONOTWRITE .
_MIAMI, FL 33143 | "~ IN THIS SPACE |

i Sh et g Bl

8. Tne above hamed entity submils this statement for the purpese of changing its registered coffice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragisisrad agent and thls It applicable. (NOTE: Reglstarad Agent signatura requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

10. OFFICERS AND DIRECTQRS ] . T
TMLE T8 e s
NAME CONCILIO, DOMINGO ) . T L e
STREET ADDRESS | 7144 S.W. 69TH CT , L Cor e .
CTY-S1-ZP | MIAMI, FL 33143 ' X S ce ) ; .
TITLE P : < UdB0ONEEDE2E N ’

NAME CONCILIO, JOSEFINA A : - BERAIEAOT-80021-011 150.0
STREET ALDRESS | 7144 SW 69TH CT , T S

COY-S1-2P | MIAMI, Fl. 33143 . R "

TITLE v
NAME CONCILIO, JOE

. L I
§ 7144 SW. 69TH CT ) “ T WRITE -
cﬁ“f.ﬂsﬂim MIAMI, FL 33413 . _ DO NOT WRITE

STREET ADDRESS
CImy-31-2P

= - INTHIS SPACE -

@t

TITLE

NAME

STREEY ADDRESS
CITY-ST-2PP

TITLE ) I,

NAME ] ] L )

STREET ADDRESS ) o , o !5.',”. S w ]
CITY-8T-21P i _ _ o Lo R

LN

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions comtained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tega! eflect as if made under oath; that | am an cHicer or drector
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like mpowered, bo MivEo @W'Aro .
SIGNATURE: — TREASLAZA 03/oelor (305) 248- 1244

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




