ANN

2008 FOR PROFIT CORPORATION
WAL REPORT (AR)

DOCUMENT # P96000050169

1, Ertuy Nama

PALMAR CORPORATION

Prircipal Placs of Busingss
789 CRANDON BLVD
404

KEY BISCAYNE FL 33149
us

Mailing Acidress
789 CRANDON BLVD
404

KEY BISCAYNE FL 33149
us

2, Pronaipal Place of Businass - No P C. Box #

3. Mailing Adgross

FILED

Feb 06, 2008 08:00 AT
Secretary of State

T

Scite, Apl. # etc, Suile, Apt. #. ec. 1st MOORE CR2E034 (1 0]0?)
City & Srate City & State 4. FE! Number Apphigd For
65-0678327 / Not Apahicable
Zi Counz Zi Count iti
* . P haiakd 5. Certficate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

MARAVER, OLGA

789 CRANDON BLVD
#404

KEY BISCAYNE FL 33149

Sieet Address {P.O. Box Numbeér is Not Accepiabie)

City

Zip Code

FL

8. The anove named ertity submits this starement for the purpose ¢f changing its registered office or registered agent, or ootn, in the Siaie of Florida. | am familiar with, and accept

the coiigations of registerad agent,

SIGNATURE

£ gnateoe, hied o Fonead Lams o ey Ned foerl o te farpl s,

HeGTE Regisierac Ager [ ainnler “equess whion "onvinu gt

DATE

ILENOWit: FEELS $150.00 +

el

775 ¢ After May 1;2008 Fee Will Be:§550.00.". 7
'Mako Check Payable to Florida Depariment of §_tate‘ .

9, Flection Campeign Financing
Trust Fund Contribiution.

$5.00 may Be

Added to Fees

O

10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE bpP [ peete T [ Change  [] Aadition
HAME MARAVER, OLGA MAME
= | 0 I T o
i::{s::t;?fcs ioo GRAPE TREE DR., APT. 11CS IREFT An_naas, R0 BA0S
o EY BISCAYNE FL 33149 ary-5T-20 e P W 1 P T ey L R W D
TITLE DT 7 peete it ST T Change - L1 Addiven
NAME MARAVER, JOSE HAHE
STREET ADDRESS | 600 GRAPE TREE DR., APT. 11CS STAFF™ ABDRESS
SITY-5T- 207 KEY BISCAYNE FL 33149 CiTy-ST- 21
TITLE 3 peete TIE [ Crange [ Addiion
HAME HEE
STREET ADGRESS SIAEET ADORESS B
CITY-§T-2IP CITY-51-21p
TiTLE 3 Doete TILE [ Coange  [J Adehtion
S HAME
STRZET ADDRESS SIREE” ADDRESS
Y -ST- 27 BIPY-5T-2IP
TME [J pecte e [ Change [ Addution
HEME HaME
STRECT ADBRESS STREET ADDRESS
CITY - S1- 219 ITY-Si- 4P
TITLE Ol peele TITLE [ Changs [T Adthbon
NAME : NEME
STREET ADDRESS STAEET ADDRESS
CITY-S1-zie CITY-ST-2IP

12, ) hereby certity that the information sunglied with this filng does net qualify for e exemptions contained in Section 119, Flerida Slaiutes |Hurtner ceriity that the information
indicated on this report ar supplemnental rapor is irue and ageurate ana thal my signature shall have the same tegal etfsct as i nade under cath; that | am an officer or director
of the corparation ar the receiver of trustee empowerad to exacute this repor as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 12 or Block 11

it changed, or on an attachment wilh an address, wiih ail ciher ke empowearecd.

SIGNATURE:

Yq/i008 (305) 365 5889

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T

Dy me oo




