[ W aa v'-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 A

DOCUMENT # P02000135515

1. Enlity Name

REMIS IMPORT EXPORT, INC.

Secretary of State

Principal Place of Business

8330 NW 3RD STREET
PEMBROKE PINES, FL 33024

Mailing Agdress

8330 NW 3RD STREET .
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

ALY

04082008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
35-2191667 Not Applicable
- ) $8.75 Additionat
5. Certificate of Status Dasirad (H} Fee Roguired

6. Name and Addrass of Currant Reqisterad Agant

ADELAJA, ALLISON
8330 NW 3RD STREET
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signalure typed or oriniad nama of regisiared agsnl and viie o applicac'e

(NOTE: Ragistared Agant signaturs required when rsinstaling) DATE

FILE NOW!I! FEE 18 $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE DPSs

HAME ADELAJA, ALLISON

STREET ADDRESS | 8330 NW 3RD STREET
CITY-ST-2IP PEMBROKE PINES, FL 33024

TILE DVT

NAME ADELAJA, REMILEKUN O
STREET ADDRESS | 8330 NW 3RD STREET
CITY-ST-2IP PEMBROKE PINES, FL 33024

TITLE

NAME

STHEET ADDRESS
Ciy-S§1-2iP

TITLE

NAME

STREET ADORESS
cny-S1-2IP

e

NAME

STREET ADDRESS
CIry-ST-21P

HTLE

NAME

STAEET ADDAESS
CITY-ST-ZiP

N N s s e e - a
Bl A0 ) Yl i) B L timemt A )
[P P R - A

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certfy tnat tha information
ndicated on this report or supplemanial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivar or trusise empowered [0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachmenr,)with an addrass, with all oth 6 empowered.

SIGNATURE: = (IC,}M P&

1!

SIGNATURE ARD TYPED QR PRINTED NANME OF SIGNING QFFICERYIR DIRECTOR
S

slelos

Daylme Phone »

P



