/ﬁ)os FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 Al

DOCUMENT # P01000015024 Secretary of State

1. Entity Name

GREMOS INT'L TRADERS INC.

Principal Place of Business Mailing Address
5626 PARTRIDGE DRIVE 5626 PARTRIDGE DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810

AR

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py==rrme ApTea o

v

59-3608741 Not Applicable

O $8 T5 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

$426 PARTAIDGE DRIVE DO NOT WRITE
ORLANDQ, FL 32810 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypec of printed name of rag:stered ageni and tils if applicable (NOTE: Registerad Agant signalure raquied whan reinslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Eilection Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS ] e
T MDIR ’UGDDﬂﬂ fibaae
HAME GREENE, PAUL W 01/03/08-30015-021 150,00

STREET ADDRESS | 5626 PARTRIDGE DRIVE
CITY-ST-21P ORLANDO, FL 32810

TITLE D

NAME GREENE, LYNETTE
STREET ADDRESS | 5626 PARTRIDGE DRIVE
CITY-ST-21P ORLANDOC, FL 32810

TILE D
NAME GREENE, DWIGHT

STREET ADDRESS | 5626 PARTRIDGE DRIVE ]
cm-s:zm ORLANDO, FL 32810 DO NOT WRlTE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ABDRESS
Ciry-§1-7P

i

12. [ hereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incheated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wity’anddress, with all other ke empaowared.

SIGNATURE: oo w. (greens TEwuAry F 28 40%-296-3432
WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Prons #

7




