*2025 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Sep 14,2006 8:00 am
DOCUMENT # P01000107730 R Sgcretary of State

REMINT ENTERPRISES. INC. 09-14-2006 90002 031 ***158.00

Principal Place of Business Mailing Address
2460 SW 52 STREET 2460 SW 52 STREET buvIoJIIv
FT. LAUDERDALE, FL 33312 &LAUDERDALE, FL 33312
\_5 2 €U AD ‘Q €SS
2. Principal Place of Business 3. ‘Ma'\ling Address )
{352 ADaMs ST
Sulte. Apt. #. ete. - Sute. ALk el _ _ |-06272006  Chg-P - . CR2E034(11/05) —
City & State City & State 4. FEI Number Applied For
of [Yipoon F L 04-5644605 Not Applicabia
Zip Co“m_ri "SZip'S o ’? Country 5. Certificate of Status Desied [ gg-;’fq:i‘f:;“""a'
76. Name and Address of Current Registered Agent 7. Nam; and Address of New Registered Agent
- é: v - Name
GAUTHIER, NICOLE o \\’\ = \JJ /)\ Street Address (P.O. Box Number is Not A ble)
2460 SW 52 STREET i e S ree ress (P.O. Box Number is Not Acceptable
FT. LAUDERDALE, FL 33312 - AR Resd
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed nama of regislered agent and title If applicable. {NOTE: Regisiered Agent signature raguired when reinsiating) DATE
FILE NOWIl! FEE IS $550.00 ¥~ Election Campaign tinancing — ~—  $5:00'MayBe—| - T - - R
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE D Melm TITLE [ change [ Addition
NAME DUPERRE, REMI NAME
STREET ADDRESS | 2460 SW 52 STREET STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-5T-2IP
TME DF [ elete TITLE [Jchange [ Addition
NAME GAUTHIAR, NICOLE NAME
STREET ADDRESS | 2460 SW 52 STREET STREET ADDRESS
CITY-$T-2P FORT LAUDERDALE, FL 33312 oITY-§T-2IP )
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS — e STREET ADDRESS ..
ey-sT. e CITY-ST-21P T
TITLE [ Delete TIILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme L] Delete TIE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P GITY-§T-2P

12. | hereby certify that the information supplied with this fil'mé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am an officer ot director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.

-, -
SIGNATURE: 15923 725,
SIGMNING OFFICER OR DIRECTOR Dale Dayime Phoce & ©

L




