FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.ggnlanNT # P01 000082752 04-23-2007 90257 033 ***150.00
REMIOR CATERING INC.
Principal Place of Business Mailing Address . : - T W - - —
18510 N W 82ND COURT 18510 N W 82ND COURT
MIAMI, FL 33015 MIAMI, FL 33015
P TR [T DO A
Suite, Apt. #, Bic. Sulte, Apt. #, etc. 04032007 Chg-P CR2ED34 {12/086)
City & State City & State 4. FEI Mumber Applied For
03-0499781 Not Applicable
Zlp Country Zip Countty 5. Cerificate of Status Desired O gi;g; L;::Ied;zional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Marre

REMIOR, JUAN A
18510 N W 82ND COURT Strest Address (P.Q. Box Number is Mot Acceptable)

MIAMI, FL 33015

City F{_ Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office of regisiared agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regjisterec agent.

SIGNATURE.
Signatiro, yped o oonted e of registerad agent ant o i app-cable EWOTE Noyrezeed Agent 3.gratane 1eauiod whin 1olnstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ oetera HILE [ Change [ Addition
NAME REMIOR, JUAN A NAME
SHEENADDRESS | 18510 N W 82ND COURT STREET ADLRESS
IfY-8T-2P MIAMI, FL. 33015 CITe-$:-2iP
THLE vsT 0 velete fin {JChange (] Addition
NAME REMIOR, GISELA HAME
STREET ADDRESS | 18510 N W 82ND COURT STREET ADDRESS
CIY-ST-21P MIAMI, FL 33015 CItY-§7- 24P
ME [ velete [ Crange [ Addition
HAME
STREEY AUDRESS
CHY-5T-2IF CITY-ST- 210
TLE O perte HLE T change [ Addition
NAME NAME
STREET ADORESS STRLET ADURESS
CHIY-ST-7iP CIY-ST- 21
e O Gelete MLE O Ghange [T Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CiyY-§r-21p THY-S1-21P
TIELE O oelate THLE O ¢hange  [J Addition
HAME HAME
STRELT ADDRESS SIRCET ADDRESS
CITY-5T-2IP CliY-S51-0iP

12. | hereby certify that the irformation supplied with this hling does not guality for the e<emplions contained in Chapter 119, Fiorida Statutes. | lurther cerlity that the information
indicated on tis repon or supplemental report is true and accurale and that my signature shall have the same lega) effect as it made under oath, that | am an otficer or direcror
of tha corporation ar Ihe receiver or lrustee empowared 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11 if

s, with all giher like empowered.

changed, or on an altachment with an (ESS
SIGNATURE ——= ’—\Q‘b‘”?ﬂd\m A Renier  4/17/07  (3a9)&27-3096

SIGNATURE AKD TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayvrme Prnne

7



