FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000060705 Secretary of State
02-06-2008 90027 021 ***150.00

1. Entity Name

NEW REMOTES, INC.

Principal Place of Business Mailing Address
12914 DUPONT CIRCLE 12157 W, LINEBAUGH AVENUE
TAMPA, FL 33626 TAMPA, FL 33626 _
B . GO RN
| IQCIN Dypent Ciccle
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numper Applied For
’(yﬁ G 49 59-3724094 Not Applicable
] 1 v -
ép Country % ( g( Cuurgb A_ 5. Certificate of Status Desired O gi';gqlﬁ:’:c"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONSKY, MICHAEL
12910 ROYAL GEORGE AVE Sireet Address (P.O. Box Number is Not Agceptable}
ODESSA, FL 33558

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and hila f applicable. INCTE: Rugisterad Agent signatute radimed when teinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. QFFICERS ANC DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPTS O Delete TITLE [J Change [ Addition
NAME MONSKY, MICHAEL NAME
STREET ADDRESS | 12810 ROYAL GEORGE AVE STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33558 CITY-5T-21P
TLE [ Delee TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE T Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O etete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF- 2P CITY-S7-71P
MLE - [ Delete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE 1 Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21F

12. | hereby cermz that the information supplied with this nhng does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated 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 directar
ai the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on 2n ataghment with an address, with all other iike empowered.

SIGNATURE: Mure Michead Mg ¥ 11%7( UX Q13505 XEE>

T SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




