2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2008 8:00 am

DOCUMENT # G19624 S Secretary of State
1. Entity Name 05-16-2008 90027 012 ***150.00

REMTEX CORPORATION
Principal Place of Business Mailing Address

7575 N.W. 70TH STREET 7575 N\W. 70TH STREET
LT
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address .

10/P% DD LOANE.| /10/28 O EDALS
Suite, ApL. #, elc. , Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

i 'Cily & Stata City & State _ Pl 4. FE§ Number Applied For
4"// ALFJ&H QNZDFK)S [[/ /m ﬁ’ éiNZ,DEA/'g r 59-2258245 Not Apglicable
4 Couniry ap Country ] . X 8.75 ition

% D l@ _mE 530/& /],Dé 5. Certficate of Status Desired O ?ee Hqu;;’:dm al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GARCIA, RENAN

1671 W. 72 STREET Street Address {P.0. Box Number is Not Acceptatle)

HIALEAH FL 33014

City FL Zip Cade

8. The atove named entily submits this statement for the puro of changing its registered oftice or registered agent. or coth, in the State of Flerida. | am familiar with, and accept

the cbligations }LrWem.
) ;
. oS .
SIGNATURE ) 2/ -2 DB
Sgnature, ly"d Uy_iﬁfd! i-wl‘t wrwl tt's ',»(J:bl‘m-"iﬂ‘ {ROTE Ragistenad Agord eignaturt =euuras wien raimiating) DATE

FILE- NOW (- FEEQIS $150.00

After May 1, 2008 Fee Wilf Be $550.00 8 ?fﬁ‘;“;:r%"‘gg:l’f:j::”"”% ffd'gfo";:zfe
Make Check Payable to Fl'qrida ‘Department of State ’
10. .;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
TTE PTD O Detete TnE Ol Change  [3 Adition
NAME GARCIA, RENAN : NAME
STREET ADDRESS | 280 E 49 STREET STREET ADDRESS
CiTy-ST-21P HIALEAH FL 33010 CY-ST-ZP
FTLE (3 Desete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-2IP .
e 7 Delete TITLE [ Change [T Addition
NAME ] MEME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TLE 3 Detete TITLE D3 Change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OTY-ST-2P
13 3 Detele TME O chrangs [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TITLE 3 Deiele TLE [ Change [ Addition
NARE NAME
STREET ADDRESS STAEET ADORLSS
oIy -ST-208 CITY-ST- 2P

12. | hareby certify that the information supplied with mis filing does net quality for the exemptions cortained in Section 119, Flerida Statutes. | further cerlily that the information
indicated on this report of supptemental report is true and accurate ana that my signature shall bave the sams legal eftact as if made under oath: that | am an efficer or director
oi the corporation or the receiver or trustee empowerad to execute this report ax required by Chapier 607, Florida Siatutes; and that my naree appears in Block 12 or Block 11

it changed, or on an T nt with an ad ”/ with gibber like empowered. _
SIGNATURE: /%/m/ S Jlevass Cenre) H-24-0f>

)(GNA?JREA TYPED QR BRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Cayis Frhove 3




