- FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000099087 01-31-2008 90027 012 ***150.00
1. Entity Name
REIMEX CORPORATION
Principal Prace of Business Mailing Address
848 BRICKELL KEY DRIVE 848 BRICKELL KEY DRIVE
1506 1506
MIAML FL 33131 MIAMI, FL 33131
T T oS W T[RRIV AR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
01-0583909 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired 0 ?E’Be'gg‘a?ed;“c’"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
REYES, JUANC -
848 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
1506
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE
Signatire, typed or printed name of reglsteted aperil and litte if applicabla. (HOTE: Registered Agent signatute feguired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD Delete TITLE P/SITID KChange 32 addiion
NAME REYES, JUAN C KAME REYES, JUAN C,
STREET ADDRESS | 848 BRICKELL KEY DRIVE #1506 SRS | "o 4 o BalcK ELL KEY DRIVE At /S06
CmY-ST-2P | MIAMI, FL 33131 CTY-$T-2P Lg) AAtl, Fl. S 313/
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pesate TITLE [T Change  [7 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P Ciry-8T1-2p
TME [ Delste TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITyY-S1-2P
TLE O Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP chy-s1-ap
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect 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 director
of the corporation or the receiver or trustee empowered 1o exgcuts this rt as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ofl of like & red.

SIGNATURE: \r\ &=f— 1(/ 3(3/ o

SIGNATURE AND mzbﬁgnmtn NAME OF 3iGNING OFFICER OR DIRECTOR Daytime Phone #
—




