2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 45157

1. Entity Name

CHERMAR BUSINESS PRODUCTS, INC.

Principal Place of Business

10631 NW 19TH ST
PEMBROKE PINES FL 33028

Mailing Address

9965 MIRAMAR PKWY
STE #138
MIRAMAR FL 33025-2328

2. Principal Place of Business

3:_Mall.ng Address

Suite. Apl. #, etc

Suite, Apt. #, etc

FILED

May 04, 2006 08:00 AM

Secretary of State

LT

1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEINumper ) L {Apphed For
85-0254699 [ Mot Applicat
op Couniry <P Couniry 5. Certificate of Status Desired | $8'75 Addm"”ej
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONFRIES, NEVILLE
9965 MIRAMAR PKWY
SUITE #138

MIRAMAR FL 33025-2398

Street Address (P O Box Number is Nol Acceptable)

I City

FL ‘ Zio Cone

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

the obligations of registered agent.

SIGNATURE

Cighature, ivpad o prnted name ol regrtered asent and e # appkeabic

{NOTE Regslered Agert sgnature reguired when sersiabng}

JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanaing $5.00 may =
Trust Fund Contribution  [] Added to Fees

T OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
YETE P ] Delele TILE O Change [ A
NAME, MONFRIES, NEVILLE HAME
STREET AUDRESS | 10631 NLW. 19TH ST. STREET ADDRFSS 4 a -

. 5T =
oiy-Si-2F | PEMBROKE PINES FL 33026 CirY-Si-2p 0541 ..f.-%%%‘i%l e -
s s T Derete Ine: CTChafge [ A,
MAME MONFRIES, CYNTHIA HAME
STREEFADDRESS [ 106371 N.W, 19TH ST. STREET ADDRESS
CRY-51-2p PEMBROKE PINES FL 33026 ) iy -51-21p _ )
NAME NAME
STREET ADDRESS STALL S ADDRESS
oury-Si-2P V¢ -51- 7P
T 0] Detate TnE 1 Change PP
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CHY-ST- 2P CIny-ST-1p
TITLE 3 pelete TITLE [ change 7 Addiiia
MABE MAME
STREET ADDRESS STREET ADDRESS
qITY- $1- 2P CITY-ST- 2P B
TIILE T peete TILE O Change [ adias
NAME HAME
STREF T ADDRESS STREET ADDRESS
CivY-ST-2IP ciy-s1-21p

12. | hereby ceruly that the informalion supplied with this kling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter 807, Flonda Statuies: and Lhat my name appears in Block 10 or Block 11

if changed, or en an attachinent with an

SIGNATURE: mzz

with ali olijer like empowered

NEE /o

430~ 7626

IGNATURE AND TYPED ¥

Hllﬂ'ED NAME OF SIGNING OFFICER OR DIRECTDR

overes o 5/05 i}

Ay

e Davime Phona #



