. FILED
2008 FOR FROFIT CORFORATION Jan 16, 2008 8:00 am

Secretary of State
DOCUMENT # P98000103485
. Enity Name 01-16-2008 90023 010 ***150.00
VIMAR CORPORATION
Principal Place of Business Mailing Address
7920 S.W. 93RD COURT 7920 S.W. 93RD COURT
MIAMI, FL 33175 MIAMI, FL 33175
R R NS ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0881366 Not Applicable
< Country Zip Country 5. Certificate of Status Desired (8] ?i';esqss:;‘b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agant

Name

MIRANDA, MARCELING
7920 S.\W. 93RD COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named enlity submits this staterent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ot printed name of registerad agent and ile it applicable (NOTE: Regisinres Agent Signalure retuited wharn ieinglating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD ] pelete TILE [ change [ Aduition
NAME MIRANDA, MARCELINO NAME
STREET ADDRESS § 7920 S.W. 93RD COURT $TREET ADDRESS
CHTY-ST-ZiP MIAMI, FL 33175 CiY-ST-21p
TILE ST O oelele TILE [J Change [ Addition
NAME IDALIA, MIRANDA NAME
STREET ADORESS | 7920 S.W. 93RD COURT STREET ADDRESS
CHY-85-2P MIAMI, FL 33175 CITY-§T-21P
MLE [ oelete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-1-29 cmy-§1-21P
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITy-$1-2p
TTLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P .- CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for 1hg exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repoplar supplemental report is tr accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion orfthe receiver or truste 1ed 1o execute Lhis report as required by Chapter $07, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an akgchment with an a all other like empowered.
hes -y - ool
L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




