2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 09, 2008 08:00 A}

DOCUMENT # P01000064946 Secretary of State
1. Entity Name

THE REIMAN CORPORATION

Principa? Place of Business Mailing Address

2505 S, OCEAN BLVD. 2505 S. OCEAN BLVD.

PALM BEACH, FL 33480 PALM BEACH, FL 33480

I A

01052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py ApETea P

65-1121953 Not Applicable
5. Certificate of Status Desired x ?gzg Sdr:dm"“al

8. Name and Address of Current Registerod Agent

REIMAN, MICHAEL DO NOT WR'TE

2505 8. OCEAN BLVD.

PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registersd agent and itla if applicabia. (NOTE. Registorad Agent signature required whan reinsiating} DATE
9. Eleclion Campalgn Financing $5.00 May B JODEOnT Y410
FILE NOWII! FEE IS $150.00 Yy B . . T
After May 1, 2008 Foo i be $550.00 Trust Fund Contribution. [ Added to Fees 01710/ 05-30007-002 158,75

10. OFFICERS AND DIRECTORS i |
TITLE D
NAME REIMAN, MICHAEL

STREET ADORESS | 2505 S, OCEAN BLVD.
CIry-S1-2IP PALM BEACH, FL 33480

THLE

NAME

STREET ADDRESS
Cry-§1-zp

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2P

TMLE
NAME
STREET ADDRESS I

Cry-§1-2P

TmE

NAME

STREET ADDRESS
CIy-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or trustea empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other |iggempowered.
-
SIGNATURE: /ﬁ—/ /-$-08

SIGNATURE AND TYPED O INTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytimia Phone &




