FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000039561 01-16-2007 90261 018 ***150.00
1. Entity Name

ALEXMAR, INC.

Principa! Pface of Business Mailing Address vuvvuvuhuy

8877 COLLINS AVENUE UNIT 1010 €/0 P.0. BOX 143571

SURFSIDE, FL 33154 CORAL GABLES, FL 33114  US

AR AR A A

01082007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE =T FomiFa

65-0790680 Not Applicable
oo i . $8.75 additional
s o 5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

R R VENUE UNIT 1010 DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agefit.

.

SIGNATURE
Signatura, typed or prinied name of (agistarad agent and title il applicable, {NGCTE: Ragisiered Agent signatura raquired when rsinsiating) DATE
o I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TAE D
NAME JAMRI, VICTOR

STREET ADDRESS | 8877 COLLINS AVENUE UNIT 1010
CTY-S7-2IP SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

Tine

NAME

STREET ADDRESS
CY-ST-2P

Tme

NAME

STREET ADDRESS
CIy-S1-2IP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or disector
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachfﬂt with an addreis;iitﬁfll other like empowersd.
. - ; - -— . a— !
SIGNATURE: C A Z;Z,\(MM /‘24/@6 4.@»045) '*O?7V./Afﬁ/ /7 ) A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G OFFICER OR o Daytirme Phone #




