2006' FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000023982

1. Entity Nams

R.E.M.A. TOOL CORPORATION

FILED

Jan 31, 2006 08:00 AN
Secretary of State

! |Applied For

Principal Place of Business Mailing Address
2870 WEST 84TH STREET 2870 WEST 84TH STREET
STE B . STE8
2. Prncipal Plage of Business _ | 3. Mailing Address
Susite. Apt #, elC, ' Sudte, Apt. #, elc tst MOORE CR2E034 (10/05)
Cily & Stae City & Stae 4. FCiNumbsr o
: 65-1085865 | [Not Appiicst
Zp Couniry ze Couniry 5. Certficate of Status Desired O $8.75 Additicnal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Addééﬁ:s of New negiét_eied Agent

FERNANDEZ, RODOLFQ
191 WEST 415T STREET
HIALEAH FL 33012

Name

Street Address (P.O. Bax Number is Not Aaéeplable)

City

S FL i Zip Code

8. The above named enhty submits this statement for the purposa of changing its registered office or reglstered agent. or both, in the State of Forida, | am famiiiar with, ant ancey

fhe obligations of registered agent

SIGNATURE

Sgnature lyped or prmed name of wg-s;lered agant and Wie 1 apphcable j ) [NOTE Regstered Agest srgnature required when (einstabing) OATE

FILE NOW!!! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Slecton Campaign Financing $5.00 sty =
Trust Fund Contribution.  [[]  Added to Fees

e, OFFICERS AND DIRECTORS I ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT : 1 Delete TLE (I Change [ Adidin
NAME FERNANDEZ, RODOLFO NAME Onn0o4ns0oT
STREET ADDRESS | 191 WEST 41ST STREET STHELT ADURLSS 02/08/06-00080-017 (50,03
CN-ST-ZR {HIALEAH FL 33012 o £ITY-$1-2P
e DVs L Detete TILE Clchange [ Adddin
HANE FERNANDEZ, MARITZA HAME
STREET ADDRESS 191 WEST 4157 STREET STREET ADDRESS
omv-5T-20 [HIALEAH FL 33012 CirY-§T2P
T T T Cichange  [as
HAME e TR uar h
STREET ADBRESS SHEET ARGRESS
oY-ST-21p CITY-SE-2P
me . [ Beete 1E O Change = [J A
Naue NAME
STREEY ADDRESS STREET ADGRESS
CTY-5T-2IP CITY-5T-2P
e ' Opee  J T Chcnange [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-ST- 2tP
WLE ] Deete e Ol Change [t
NAME HAME
HTREET ADDRESS STREET ADDRESS

#-5T-0F CiY-51- 2P

12. | hereby cestily that the information supplied with this filing does ;at_quaﬁfy for fh_e axamptidﬁs conjained In;ée_ciicn 119, Florida Statutes 1 further certify that the information
indicatad on this report or supplemental report is frue ang accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcic

of the carporalian or the receiver or frustes gmpowege

if changed, or on an attachment with

SIGNATURE:

ILke emppered.

d to gyecule this report as required by Chapter 607, Florica Stalutes, and that my name appears in Block 10 or Block 1

NG OFFICER OR DIRECTOR

/24 -0 6 BOsSTPLE-75

‘Date Daylima Phone #



