2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P93000076298 .
DOCUMENT # Apr 28,2008 08:00 AM
R Secretary of State
CARLMAR, INC. ry
Princmal Place of Business Mailing Aciaress
10201 HAMMOCKS BLVD #1498 10201 HAMMOCKS BLVD #149 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Sule. Apt #, eic. 18t MODORE CR2EQ34 (10/07)
Cny & Staie Ciy & State 4. FEi Number Appiied For
65-0446217 Not Apoiicanie
Zp Coumry ZF Country 5. Certficaie of Status Desired O ?ge ;f?qﬁ:;;d&nonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
[1)(%:.2'6;1\ ;gaﬁbg&g%mD 149 Sieet Address (P O. Box Number i Not Asceptabie)
MIAMI FL 33196
City FL 21z Codo

8. The acove named ertly Ssbrits this statement for the purpose of changing its registered office o registered agent, or toth, in the Siate of Florida. ' am familiar wih. and accept
the ciigetions of reqistered agent.

SIGNATURE

Cignctane, Leped of Tred 1t o i Greed il g i UL e | epzanin fROTE Registirag Agor 1 eialasr et sl wiet "uinl g DATE

ILE NOWII! FEE IS $150.00 ;
‘After: May. 1, 20ﬂ8 Fee WIEI Be$550.00
-Make Check Payable to Flcrlda Department oi State

8. Eleetion Campaign Financing $5.00 May Be
Trust Fund Contrigtion. [ Added to Fees

10 CFFICERS AND DlHE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 peiete TITLF ] Change (] Aoadion
NAME DE LA TORRE, SILVIA M NAME

STREFT ADDRESS | 9% 10201 HAMMOCKS BLVD #149 WTRFFT ADDRFSS . o
Sv-5T.2° |MIAMI FL 33196 QU517 01 150,00

TTE -~ D . T veele TITLE [DJ Change (] Addiion
NAME RODRIGUEZ, SANDRA C MAME

STREFT ACDRESS | % 10201 HAMMOCKS BLVD #149 STREFT ADDRFSS

CITY-5T1-2P MIAMI FL 33198 oY - 5121

TLE 77 Deete MILE [J Change (] Additon
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P GIFY - S1-20F

ML 7 Daete niLe O Change [ Aadibon
HAMEE HAME

STRZET ADDRESS SIALET ADDRESS

{ITY-ST-2P GITY-31- 2P

TITLE 1 Deicte HILE ’ [ crange  [] Adrition
HAME NAML

STRELY ADLRESS STREET ADDRESS

GITY-S1-21 GITY-S1-21P

TTLE 1 neiste TLF [ Crange [ Addition
NANE HAME

STRCET ADDRESS STRECT ADDRESS

SITY- S1-2° CITY-31-2IP

12. | hereby cerbify that the information sunnlied witls this filing does net quakfy for the exemehons ronfained in Sschon 119, Flerida Staiutes. | furtaar cartity that she intormation
indicated on this report or supplernerial repert is true and acouraie ana that my signature shall bave the same legal efisct as il made under oath, that | am an efiicer or director
o the corporaton or Ine raceiver of truslee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my nare appears in Bluck 13 or Block 11
it chanyed, or on an att et wall an adcress, with all wiher hke empowered.

SIGNATURE:_ a o GeTovr S lyia e laToree “4/23/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Gy DwineFror s




