2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P95000064958

1. Entity Name
SY-LI-MAR, INC.

Secretary of State

Principal Place of Business Mailing Address

8925 COLLINS AVE 8925 COLLINS AVE
APT10-C APT 10-C
SURFSIDE, FL 33154  US SURFSIDE, FL 33152 US

DO NOT WRITE IN THIS SPACE

VTR AR A AT

01072008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
685-06814011 Net Applicable
) . $8.75 additional
5. Cenficate of Status Desirad 1 Fee Required

6. Name and Address of Current Reglstered Agent

GARAY, SYBILR
14741 DADE PINE AVE
MIAMI LAKES, FL 33014

DO NOT WRITE
IN. THIS SPACE

8. The above named entity submits this statement for the purpose of changing Il registered affice or ragistered agent. or both, in the State of Florida | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name of ragistersd agen! and ttie i apphcable

{NOTE. Registared Agent signalurs reGuired when renstatng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $5650.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TME oT

NAME GARAY, MARIA A

STREET ADDRESS | 8925 COLLINS AVE STE 10-C
CITY-ST-2 SURFSIDE, FL 33154

TISLE P

NAME GARAY, LINCOLN A

STREET ADDRESS | 8925 COLLINS AVE STE 10-C
CITY-ST-2IP SURFSIDE, FL 33154

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CoTy-St-2p

me
NAME
STREET ADDRESS |
CITY-ST-21P

TIME
NAME
STREET ADDRESS ) _ _ .
cITY -ST-21P . S T e

LHOSOO0R15773
02/1403-80022-013 150,00

."'”.

DO NOT WRITE
IN THIS SPACE

Lty

12, | heraby certify that the information suppfied with this filing 3 does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the nniormatlon
accurate and that my signature shak have the same legal effect as if made under cathy, that | am an oflicer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustes empoweread W exs
changed, or on an attachment with an addrg; Il otheefike empowered.

SIGNATURE:

02-ol-08 3ur7?ro70F

Dale Daytime Pone &

A—
z
SB%ND TYPED WT‘ED NAME OF 5IG| OR DIRECTCR
_—p



