2006 FOR PROFIT CORPORATION - - -
ANNUAL REPQRT _

DOCUMENT # P95000039561

1. Entity Name
ALEXMAR, INC.

Mailing Address

{/0 P.0, BOX 143571
CORAL GABLES, FL 33114

Principa! Plage of Business

8877 COLLINS AVENUE UNIT 107D

SURFSIDE, FL 33154 Us

BEE R T E A

4

FILED

Jan 31, 2006 08:00 AN
Secretary of State

ARG O

DO NOT WRITE IN THIS SPACE

411820086 No Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
65-0790680 Not Applicaile

5, Cenlificate of Status Desired [ $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

JAMRI, VICTOR
8877 COLLINS AVENUE UNIT 1010
SURFSIDE, FL 33154

T TR

DO NOT WRITE
IN THIS SPACE

3. Trhe above named entity submits this statdment for the purpose of cfx'anging Its registered office or registered agént, or both, in the State of Fiorida, i am famifiar with, and accept

the obfigations of registered agernt.

SIGNATURE

Signalure, typed or printed nama of registeied sgdnt and s If applicable,

(NOTE. Registarad Ageit signature roqulfod whan reiistatng)

DATE

T T T - =

2. Elsction Campalgn Financing

FILE NOWIH FEE IS $180.00 Trust Fund Comtribution.

After Mzy 1, 2006 Fee will be $550.00

$5.00 way Be
. Added o Fees

18, _ OFFICERS AND DIRECTORS : L

e D
NAME JAMRI, VICTOR
STREETADDPESS | 8877 COLLINS AVENUE UNIT 1010

CITY.57- 2P SURFSIDE, FL 33154
i o '
NAME

STREET ACDRESS
OMY-S1-2F

TE

NAME

STREET ADDRESS
CiTY-ST-Z0P

TILE

NAME

STREET ADDRESS
Cily.ST-Ti7

TLE

NAME

STREET ADDRESS
CY-ST-TP

TTLE

MAME

STREET ADDRESS
CITY-ST-2P

QE‘fBg?'Bg*%S?J?gﬂBZS 15680

DO NOT WRITE
“IN THIS SPACE

12, | hereby certify that the Information supplisd with this Fiting does hot gudify Tar fe exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an tis report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that L am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapler 807, Fiofida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachmept with an address, with all other fike empowered.

G20) pov~FT

SIGNATURE AND TYPED OR PRINTED NAME OF $IUYING OFFICER OR DIRECTOR

SIGNATURE: _|/ WJ&M VW?J&?M#J)

- Diayima Phone #

[pete

I

.?1



