2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P01000023982 Jan 31, 2008 08:00 AM
1. Entily Name
i Secretary of State
R.E.M.A. TOOL CORPORATION
Furcipal Place of Business . Mailing Acigress
2970 WEST 84TH STREET 2970 WEST 84TH STREET
STEB STE 8
2. Principal Place of Business - No P.CL Box # 3. Mailing Adgress
SUKE. APL ¥. 01C. Sule. Apt. &, e:c. 18t MOORE CR2E034 (10/07)
Caty & State City & Stale 4, FE} Number Appied For
65-1085865 Not Applicable
2 Gour w Couniry 5. Certificate of Status Desired O geae‘g?qgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent

Name

FERNANDEZ, RODCLFO .
191 WEST 41ST STREET Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL Zipy Code

B. The apove named ertity submits this statement for iha purpose of changing us registered office or registerad agent, or notn, in the Siate of Flonda. | am familiar with, and accept
the otzhgatuans of registered agent.

SIGMATURE

Synstore tydod or Trered van e of tsg  teead Ageen e ta Farpl cazin INGTE Rega 180 AGUr1 6salurs AXIUFES W 0r SSInvianng DATE

FILE NOW!H FEE is: $150 00!

. Electior 1paign Financi
' After May. 1,2008 Fee Will Be $550.00 ; 9. Elacion Camasign Financing  $5.00 vy 80

Trust Fund Contribution. l:l Added to Feas

10. OFFIC‘ER‘S AND DIHEC"IOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE DPT 3 Devere TILE [ ceange  [J Aadition
NAME FERNANDEZ, RODOLFQ NAME

STREET ADDRESS 191 WEST 418T STREET STREET ADORESS [ IDDDUU 2342

omv-S1-2P  |HIALEAH FL 33012 oy-5T-76 027072083 'D 044025 150,00

e DvS () peete TILE [3 Change  [] Addition
NAME FERNANDEZ, MARITZA HAME

STRECTADDAESS |191 WEST 415T STREET STAFET ALDRFSS

CITY-81-217 HIALEAH FL 33012 CITY-§1-71

Tt 5 Detere TILE [ Change  [T] Addihon
NAME . HAME

STREET ADDRESS ) o STREET ADDRESS' B T T Tttt

oY ST- 2P CIFy-ST-21P

THLE T peete TITLE [ Change (] Addition
HEME HAME

STRZLT ADGRCSS STHEET ADORESS

LTY-$1-2p DITY-51-21p

TILE T Deete Tk [ charge [ Addimon
NAME NAME

STRELT ADDRESS STREET ADDRESS

SITY-SI- 2P CHTY- 51- 211

TTE 3 Decte TMLE 3 Crangz (] Aaditon
MAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IF CITY-ST- 211

12. | hareby certity that the information suprhed wath nis filing does nct qualfy for the exemnpuons contaned in Section 119, Flerida Statutes | further cerlify that the intormation
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the samez legal etact s if made unaer oath; that | am an otficer or director
of the corperation or the receiver or trustee Prnnnwered to gyecuts thigereport as required by Chaprer 607. Florida Statutes; and that my name appears in Block 13 or Block 11

i chanyed, or on an attachment M e Imt\ gfpowared.
SIGNATURE: / (~28-C8 Beos. @22-750%

hBATURE A #FPRNTED NAME 4 SIGNING OFFICER OR DIRECTOR Cata e e Fiote




