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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 08:00 Al

DOCUMENT #

1. Entity Name

REAMCO, INC.

P02000107503

Secretary of State

Principal Place of Business

6431 COW PEN RD
MIAMI LAKES, FL 33014

Mailing Addrass

6431 COW PEN RD
MIAMI LAKES, FL 33014
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6. Name and Addreu of Current Rogl:terod Agent

STOK ASSOCIATES, P.A.
/O ROBERT A STOK, ESQ.
2875 NE 1918T ST, STE 304
AVENTURA, FL 33180
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8. The above named entity subms this statemant for the purpose of changing its registerea office or regsstered agent, or bom in the State of Florida | am familiar with, and accept

the obligations ¢f ragisterad agent.

SiGNATURE

Signatura. typsa or printad name of registerad agenl and bils  apphcable

(NOTE Regsiarad Agant signatura réquirsd when rénstanng)

DATE

9, Election Campaign Financing

FILE NOWIll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $350.00

$5.00 MayBe
Added {0 Fees

10. OFFICERS AND DIRECTORS

VSD

MELTZER, AR

6431 COW PEN RD
MIAMI LAKES, FL 33014

TITLE

NAME

SIREET ADDRESS
ATy -S1-2P

VILE

NAME

STREET ADDRESS
ciry-S1-2Ip

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CIry-81-2IP

TIILE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIy-ST-2IP
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12. ! heraby certify 1hat tha information supptied with this filin

changed, or on an attachment with an addrass. wih all other like empowerad.

SIGNATURE: AM Y7

toes not quatify tor the exemptlions contamned in Cnapler 119 Florida Statutes. 1 further certity that the informaticn
indicated on this report or supplemental report is irue and accurala and thal my signature shall have the same legal aifect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacuta this repert as requirad by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Sl

SIGNATURE Ar TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date Daytims Phone #




