-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # P93000055696

1. Entity Name
ADRIMAR INVESTMENT CORP.

Secretary of State

Mailing Address

% INTERNATIONAL REPRESENTATIVES
10300 N.W. 121 WAY
MEDLEY, FL 33178  US

Principal Place of Business

% INTERNATIONAL REPRESENTATIVES
10300 N.W. 121 WAY
MEDLEY, FL 33178 US

DO NOT WRITE IN THIS SPACE

ML AN

01042006 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For l
65-0447568 Not Applicable
; . $8.75 additonal
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent

LAMAS, JOSE A
10300 NW 121 WAY
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierec agent and title ¥ appicatle = (NOTE: Regutarad Ageot signeture raquired whan renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Elagtion Campaign Einancing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS |
1I1LE DP
HAME LAMAS, JOSE A

STREET ADDRESS | % 10300 NLW, 121 WAY

CITy-5T-2IP MEDLEY, FL 33178
fIILE DS
NAME SHOJAEE, MARIA L

STREET ADCRESS | % 10300 N.W. 121 WAY

CITY-51- 2P MEDLEY, FL 33178
TILE DT
NANE LAMAS, ALEJANDRA A

STREET ADDRESS | % 10300 N.W. 121 WAY
CITY-S1-2P MEDLEY, FL 33178

TIME

NAME

STREET ADDRESS
CITY- 81 2P

TmLE

NANE

STREET ADDRESS
CITY-51-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

RO '""'““f-"ﬁ_m
D1/ D200l T-001 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infgrmation supplisd with this filingf faes not quah#y for the exemplions contained in Chapler 149, Fiorida Statutes. 1 further certify that ine inforrmation
aLmy signature shall have the same legal effect as if made undsar gath: that | am an officer or director
as requlrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

indicated on this report ar supplemsntal report is true and accurate b
of the corporation of the receiver or trustes smpdlrgradfl ax -nﬁw
changed, or on an attachment with an address e

SIGNATURE:

|0 mpowered.
_ﬂ- o W A’/Ww /- w 066 BoviWg-3rev

HONATURE AND TYPED oiﬁuﬂum NHAME OF 3IGNING W OR DIRECTOR

Daytme Phore 4




