2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # P99000051100 Secretary of State
1. Enlity Name

IVANMAR CORP.

Principal Place of Business Mailing Address

9071 PONCE DE LEON BLVD. #501 901 PONCE DE LEON BLVD. #501

CORAL GABLES, Ft 33134 CORAL GABLES, FL 33134

BT

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —— M

65-0924042 Not Applicable
5. Ceril i $8.75 Additional
erificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

;%I‘loggr?éé%%RLEeso‘:q BLVD. #501 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and tile if appicable {NOTE Regsterad Agent mignature requrea whaen rensiabng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_0° May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. O Added 1o Feas
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME CASTILLO, MARTHA

SIREET ADDRESS | 251 CRANDON BLVD., #736
CITY - 81-2IP KAY BISCAYNE, FL 33149

TILE D

NAME BOHEME, IVAN | "‘“}l'_'”]ljl:ri L'q:l 4 .

STREET ADDRESS | 251 CRANDON BLVD., #736 5 17 A BB A )

CTY-s1-2P | KAY BISCAYNE, FL 33149 | e/ 14/05-80024-011 150.00
TNLE D

NAME IRIONDO, ANDRES J

STREETADBRESS | 901 PONCE DE LEON BLVD, #501 X
QITY-51-2P CORAL GABLES, FL. 33134 Do NOT WRITE

" IN THIS SPACE

SIREET ADDRESS
CiTy-st-21P

TLE

NAME

STREET ADDRESS
Ciry-s1-21P

TME
NAME ™

STREET ADDRESS
CIrY-5T-2F

12. | hareby certify that the infarmation supplied with this filing does nat qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicatea on this report or supplemental report is true and accurale and that my signature shall have the sama tagal eftect as if made undar oath: that | am an officer or director
of the corporation or tha raceiver or trustes empowared 10 execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

S|GNATURE:,‘é—é¢=vL~‘—/“—-‘—"=£—’”——— S gps S5 Y077

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Prone #




