" '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # J44249

1. Entity Name
REMI CONSULTING, INC.

Principal Place of Business Maliling Address
1235 WINDING OAKS CIR 1235 WINDING OAKS CIR
VERO BEACH, FL 32963 VERO BEACH, FL 32963
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Secretary of State

4. FEl Number Applied For
59-2748677 Not Applicable
8. Cenificate of Status Desired [ $8.75 additional
1;__ .

Fee Requlmd
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BRION, JACQUES
1235 WINDING OAKS CIRCLE
VERO BEACH, FL. 32963

" the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reglsiarad agent and tite If applicable. (NOTE: Ragisterag Agent signatyrs facquingd wnan renpating) DAE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . | i 7 %ﬁ’ L
THLE PD A
NAME BRION, JACQUES .

STREET ADDRESS | 1235 WINDING OAKS CIR
CITY-ST-ZP VERQ BEACH, FL 32983
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NAME BARACK, PETER J.

STREET ADDRESS { 333 WEST WACKER DR #2700
emy-5T-2P CHICAGO, IL
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STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-S7-0P
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12. | hareby certify that the information supplied with this fl|ll‘lg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the Informa:lon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with gn address, with all other like empowered.
4/96//07 2281960

SIGNATURE: )
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #
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