2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146003 Feb 07,2007 08:00 AM
1. Entlty Namo Secretary of State
REINMACHEN, INC., ry
Principal Place of Businoss Mailing Address
3472 SW HALE ST. 3472 SW HALE ST.
2. Principal Place of Business « No P.O. Box # 3. Mailing Addross
Suille, Apl. #, ofc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & Slale City & Stale 4, FE! Number Appliad For
56-2420996 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?i'gesqlﬁ?:;ﬁo"al
6. Name and Addraess of Current Registerad Agent 7. Name and Addross of New Registored Agent
Namao
STOTZ, JAMES E
502 SW FIFER AVENUE Steet Address (P.0. Box Number is Nol Accaplabla)
PORT ST. LUCIE FL 34953
City FL | Zip Code

8. The above namod ontily submits this statemant for the purpose of changing its registarod ollico or registered agent, or bolh, in Ihe Stalo of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE
Signature, typed or panlad name of tegisiered agenl and Lile & appicable. {NOTE. Ragistered Agent $gnaluta required when rensiating) DJATE
FILE NOWII! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  {J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delele WAL, [ Change (3 Addition
NAMI STOTZ, JAMES E NAML .
st anrgss | 502 SW FIFER AVENUE SIREET ADDRESS UDODOOR25527
crv-si-zp | PORT 8T, LUCIE FL 34853 CHIY-51-21P 0014707 -80034-023 150,00
NILE [ Detete i O chaage [ Addition
NAMI. NAM.
SI7U LI ADDRESS SIRCET ADDRESS
ClY-51-7Ip CIry-§1-21P
HIE O oelete 1. . Thchange [ Addilion
NAME NAM:
SIRENT ADDRESS SIREET ADNRESS
eIy -ST-7i CIY-SI-2IP
i [ belele i © Ochange [ Addition
NAMD NAMI
SINCT ADDHESS SIRFFT ADDRFSS
CITY-ST- 719 ciy-sI-2Ip
HILE [ peieie ne [ change [ Addulion
NAMI NAMI.
SIRLET ADDRI S STRFET ADDRESS
CIry-51-41p CITY-ST-71P
L O Detate T [] Change  [] Addilion
NAML NAME.
STIETADDRE 88 STHELT ANDRF S5
CIY-51-4IP CIvy-si-7p

12. | horeby cerlily thal the information supplied wi
indicated on this report or supplemontal roportj
of the corporalion or the receiver or frusio
if changed, or on an allachment with arfad

SIGNATURE:

RS Jualily for the exempticns containod in Section 118, Florida Statutos. | further certify that the information
MMbat my signatura shall have the same logal effect as if made under cath; thal | am an officer or director
port as required by Chapter 807, Florida Staluies; and thal my name appoars in Block 10 or Block 11

z/g/o? 592 7858687

Date Daylone Phone §

SIGNA FURE f&n Tweyﬁ?mm;ﬁu*s OR.SIGNING OFFICER OR DIRECTOR




