FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNEHEAENT # P98000001 597 1 05-09-2008 90012 015 ***150.00

CLAMARCO CORPORATION

Principal Place of Business Maiting Address

8220 GRAND CANAL DR 8220 GRAND CANAL DR

MIAMI, FL 33144  US MIAMI, FL 33744 LS g .

R KRR MO AR RN
Suite, Apt. #, stc. Suite, Apt. #. etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0891152 Not Applicable

Zp Country Zp Country 5. Certiicate of Status Desired [ fgzesq Additonal

#. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
———— e e - —— — -« = —f-Mame -

LOPEZ, RAIMUNDO
8220 GRAND CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered-agent.

LR
Py

SIGNATURE =i ot o,
Signglx

-

: :_wpo‘a or printed name of regiswa:! agent and te it applicabla. {NOTE: Regisiarad Agent signaiure requirec whan reingtating) DATE
oL *
b ., . N )
- FILE NOWIIL: FEE 1S $450.00% 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L]  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O3 Delete TIME [ cChange [ Addition
NAME LOPEZ, RAIMUNDO NAME
STREEY ADDRESS | 8220 GRAND CANAL DRIVE - STREET ADDRESS
CImY-§1-2IP MIAMI, FL 33144 CITY-ST-21P
TIME VP O petete TITLE Cchange {7 Addition
NAME MARIN LOPEZ, LIDIA NAME .
STREET ADDRESS | 8220 GRAND CANAL DR STRCET ADDRESS
eITY-$1-2P MIAMI, FL 33144 ChY-ST-7P
TME s "B peicie TTE [Jcrenge {1 Addition
MAME LOPEZ, SILVESTER HAME
| STREET ADDRESS |"222 SWBOAVE™ — - T~ |} STREET ADDRESS' - -
cITY-S§1-21P MIAMI, FL 33174 CITy-ST-2#
TITLE O oetere THLE {JChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IF
TImE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7IP CITY-ST-7IP
e O Delete TME change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby cetify thal the information supplied with this filing does rol quality for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empgwpred.

o
SIGNATURE:Za‘_L: - = 3- A\ aE mUA jo \[d E 4 ((.. ,}.:n: o9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR \

Daytirne Phone #

C—— . s — . ———————ee



