FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-19-2007 90057 026 ***150.00
1. Entity Name
EDYMAR INVESTMENTS, INC.
Principal Place of Business Maiiing Address
3277 W. 70TH TERR 16309 NW 88TH PATH w“?,g% \
HIALEAH, FL 33018 LS MIAMI LAKES, FL 33018 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0329151 Mot Applicable
Zip Country Zip Country it . $8.75 addiiionai
_ _ B 5. Certificate of Status Desired O # o0 Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, EDUARDO M
16300 NW 88TH PATH Sireel Aadress (P.O. Box Number is Mol Acceptable)
MIAMI LAKES, FL 33018
City FL Zip Code
8. Thembove named entity submits this slatement for the purpese 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
B " Signature. lyped or printad rame of reqis'2red agent and fitle if applicable. {NOTE Registered Agert signature requred when renstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.- i TETE TOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T P N 1 Delete TE _JChange ] Addition
NAME FERNANDEZ, CANDIDA HAME
STREETADDRESS | 3277 W. 70TH TERR. STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33018 CITY-ST-2P
TIMLE VP 1 Delete THTLE ] Change 7 Addition
NAME FERNANDEZ, MARIA J NAME
STREET ADDRESS | 3275 W. 70TH ST, STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
TILE ST I Delete TiLE JChange ] Addition
NAME FERNANDEZ, EDUARDO M NAME
STREET ADDRESS | 16309 NW 88TH PATH STREET ADDRESS
Ciy-S1-2P MIAMI LAKES, FL 33018 CITY-ST-ZIP
TmE " Delese THLE TJcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2F CITY-ST-2IP
THLE 1 bolete TITLE “1cChange ] Addiian
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP Ciry-§t-7Ip
TITLE I Deiete TITLE “JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2IF .
12. | heseby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 i
changed, or on an attachpment with an address, with all otner like empowered.
SIGNATURE: )‘( CLoun 'ho Y. Lo moag L /3\"“\ N
SIGNATURE-#AD TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




