2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AT

1. Entity Name
CLAMARCO CORPORATION
Principal Place of Business L. Mailing Address
8220 GRAND CANAL DR 8220 GRAND CANAL DR
MIAMI, FL 33144 -US - MIAML, FL 33144 _ us - e e e e e
R B 10 0 O A
Suile, Apt. 4, elc. Sulte. Ant. #, ete. 03302007 Chg-P CR2E034 (12/06)
City & State ) City & State 4, FEI Number Applied For
65-0891152 Not Applicable
Zn Country Zip Courtry 5. Certilicate of Status Desired 0 gg‘;fq'ﬁ?:}k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LOPEZ, RAIMUNDO
8220 GRAND CANAL DRIVE Street Address (PO Box Number s Not Acceptable)
MIAM!, FL 33144
City FL l Zip Code

8, Ths above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

' .-

SIGNATURE
. Sgraiur, fypegor printed nEme of reQisarsd Agen! and ute o AoGICANN {NGTE Regisiarec AQart gnaiute IEQUFED whan rain ianng) DATE
FILE NOIWiII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00- | - Trust Fund Contributaon. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PSTOD [ oetete TITLE Chonange [ Adadicn |;
NAME LOPEZ, RAIMUND NAME N LT
0 0000735775
STREET ADDRESS | 8220 GRAND CANAL DRIVE STRECT ADDRESS 05/11/07-80001-014 150, 00
ore-Sr-22 | MIAMI, FL 33144 T 51-2P d St
TILE VP O patete TMLE O crange [} Addition
NAME MARIN LOPEZ, LIDIA NAME
STREET ADDAESS | 8220 GRAND CANAL DR SIREET ADDRESS
CiTY-57-21° MiAMI, FL 33144 Cmy-81-2P
TITLE S O pelete TINLE [ change ] Additian
NAME LOPEZ, SILVESTER -NAME
STREET AQORESS | 222 SW 80 AVE STREET ADDAESS
CIry-57-71 MIAMI, FL. 33174 CITY-ST-2IP
TITLE S ‘ 1 verete TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-5T-2P
TmE - O Delete THLE O change 3 Addution
NAME . i NAME
STREET ADDRESS | . : STREET ADDRESS
CITY:ST-71P CIry-5T- 2P
TITLE - [ petere T : Ochange [ Addiion
NAME NAME
STREET ADDAESS o T STREET ADDRESS ~ - -
CITY-g1-7I0 - CITY-51-2F "

12. | hereby certity that the infermalion suppliod with this filing does not qualify for the exemptions containcd in Chapter 119, Flonda Statutes, | further corlily that the information
indicated on this report o supplemental report is true and acgurate and that my signature shail have the same tegal elfect as il made under vath, that | am an otficer or director
of the corporation or the recever or rusiee empowered 1o executs s repon as reauited by Chapter 607, Florga Statutes; and that ry name appears n Bigek 10 or Block 11 1

changed, of on anaitachment with an adcr?ss. with all gther hke empowered
smnxrumsk S S | / Q! mosds J‘[Lq fe 230 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Cala Daytime Phona 4

.




