FILED
2007 PO NUAL REPORT T 'ON May 02, 2007 8:00 am

DOCUMENT # P02000135515 Secretary of State
1. Entity Name 05-02-2007 90057 001 ***150.00
REMIS IMPORT EXPORT, INC,
Principal Place of Business Mailing Address
8330 NW 3RD STREET 8330 NW 3RD STREET quyuyoivy
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 )
S RS R HSENO MO RECERMA AUTARE
Suite, Apt. #, elc, Suile, Apl, #, atc. 03282007 Chg—P CR2E034 (121’06)
City & Siate City & State 4. FEl Number Applied For
35-2191667 Not Applicath
Zip Country Zp Country 8. Certiticate of Status Desired (] gg.;g]zs:ginnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADELAJA, ALLISON
8330 NW 3RD STREET Street Address (P.O. Bex Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, typed or priniaa name of registered agent and utle if applicable. (NQTE: Registered Agont signatule (equired when remnstating) DATE
FILE NOWII!, FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. sy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE Ochenge [ Additios
NAME ADELAJA, ALLISON NAME
STREET ADDRESS | 8330 NW 3RD STREET STREET ADDRESS
GiTY-§1-2P PEMBROKE PINES, FL 33024 CTY-S1-7P
TTLE DVT O petee TITLE [ Change [ Additior
NAME ADELAJA, REMILEKUN O HAME
STREET ADDRESS | 8330 NW 3RD STREET STREET ADDRESS
CIFy-5T-2IP PEMBROKE PINES, FL 23024 o - N oomvsrze_ ol L
TTLE O petete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-Zp CITY-ST-2IP
TLE 1 oetete TITLE [ Change [ Adaitior
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-71P CIY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-51-2F
TITLE 3 Delete TITLE [ change [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-71p CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thas my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

~

S|GNATURE: %ED&%&Q&;RDRWRECYOR ‘3 ’;7 g’ OD t7 D Phone ¥




