2007 rorrroriT CORPORATION FILED

ANNUAL REPORT - Apr 10,2007 08:00 A

DOCUMENT # P01000060705

1. Entity Name

NEW REMOCTES, INC.

Principal Ptace of Business Mailing Address
12914 DUPONT CIRCLE 12157 W. LINEBAUGH AVENUE . . N
TAMPA, FL 33626 TAMPA, FL 33626

OO

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao o

59-3724094 Not Applicable

O $8.75 additional

5. Certificat i
ortificate of Status Daesirad Feo Roquired

4. Name and Address of Current Registerad Agent

12910 ROYAL GEORGE AVE DO NOT WRITE
ODESSA, FL 33556 |N THIS SPACE

8. The above namad entity submirs this statemant for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agant and itle if appheabis. (NCTE Regisierad Agant signatura required wnen ranstating) DATE
FILE NOWIIl FEE 13 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPTS ’
NAME MONSKY, MICHAEL OGS e
B l-:jEl-:’C!].
STREET ADDRESS | 12910 ROYAL GEQRGE AVE U4 #,13 !D..,_BDD_.}B_DI:IE 150 DU
Cry-ST-2IP ODESSA, FL 33556 v S g - .
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
TILE
NAME

ctvanar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciny-si-e

TILE

KAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | haraby cartity thal the information supplied with this filing doss nat qualily for the exemptions contained in Chapter 119, Florida Statuias. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trusiee empowered to exacute this raport as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address.rith all ather like empowserad, / )
* Y "/07
SIGNATURE: /M/(/'/V\/\ 0.

SIGNATURE AND TYPED DN’RINT‘ED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytme Fhona




