w4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # P96000050169

1. Entity Name
PALMAR CORPORATION

Secretary of State

Maiting Address
789 CRANDON BLYD

404
KEY BISCAYNE, FL 33149 US

Principal Place of Business

789 CRANDON BLVD
404
KEY BISCAYNE, FL 33149  US

DO NOT WRITE IN THIS SPACE

IV ARAI R TAGIRR MV

' 01152007 Ne Chg-P CR2E034 (11/05)
4, FEIl Number Applied For
65-0678327 ot Applicabie

58.75 Additional

S, Certificate of Status Desirad [N Foe Required

6. Namo and Address of Currenl Rayistered Agent

MARAVER, OLGA

789 CRANDON BLVD
#404

KEY BISCAYNE, FL. 33148

7 INTHIS SPACE

" DO NOT WRITE

8. The abovs named entity submits this statemant for tha purpose of changing its registered office or ragistered agent. or both, In the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgralure. typed or printed name ol Bgenl and Wie it

(NCTE; Regittured Agen| xignature (eguired whan reinsialing) OATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution,

9. Election Campaign Financing
- O  Addedto Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS |

i DP
RAME MARAVER, OLGA

STREET ADDRESS | 600 GRAPE TREE DR., APT. 11CS -

CITY-ST-2P KEY BISCAYNE. FL 33149

TLE DT

NAME MARAVER, JOSE

STREET ADDRESS | 600 GRAPE TREE DR., APT. 11CS
CiTy-§T-2IF KEY BISCAYNE, FL 33148

TIME

HAME

STAEET ADDRESS
CITY-ST-21P

TITE

NAME

STAEET ADORESS
CITY.ST-21P

T

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

HODON0593933
01/ 25A07-80006-020 150,00

+

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this lil'mé; does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an cfficer or director
of the corgporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

1J13(0%  (305)365 58 99

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




