[l A

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P02000107503 3 Secretary of State

1. Entity Name

REAMCOQO, INC.

Princlpal Place of Business Mailing Address

6431 COWPENRD 6431 COW PEN RD
MIAMI LAKES, FL 330174 MIAMI LAKES, FL 33074

A VMOEAD R C

04272006 No Chg-FP CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE R Appea T

650889240 ol Applicable

" ; $8.75 aaditional
5. Certificata of Status Desired [ Fes Raquired

5. Name and Address of Current Registerad Agent

STOK ASSOCIATES, P.A. _ . _ - —501_NbT WRITE

CiO ROBERT A STOK, ESQ.

2875 NE 191ST 8T, STE 304 i
AVENTURA, FL 33180 . 'N THIS SPACE

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

SIGNATURE
Signaure, lyved o7 prinled name of regrslered agent &nd tilie if apphcatie {NOTE Repstered Agent signature required when reinstating} DATE
, o HOO0ON546731
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe | oo 11 PR5-B0127-015 150,00
After May 1, 2006 Foe will be $550.00 Trust Fund Centribufion, O AddedtoFees "
10. OFFICERS AND DIRECTORS | _ e
s Vsb
NAME MELTZER, ARi

STREEY ADDRESS | 6431 COW PEN RD
CiTY-57-ZiP MIAMI LAKES, FL 33014

{11313

NAME

STREET ADDRESS
CiTy ST 2P

L
NAME

s DO NOT WRITE

~IN THIS SPACE

NAML
SIREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
Ciry-g3-.2p

nnE

NAME

SYREET ADDRESS
CRY-31-2F

12, 1 hereby cenily that the Information supplied with this mi{rug does not qualify for the exemptians contalned In Chapier 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplsmental repart Is true and accurate and Mat my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the raceiver or trustee smpowerad to executs this report &S required by Chapter 807, Florida Staiutes; and that my name appears in Bleck 10 or Block 17 i
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: fdufl 14 "’/A') /o’*é

SIGNATU'RE[‘N? TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytme Phone #




