2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P03000146003

1. Entity Name

REINMACHEN, INC.

Secretary of State

(03-19-2008 90020 035 ***150.00

Principal Place of Business

3472 SW HALE ST.
PORT ST, LUCIE, FL 34953

Mailing Address

3472 SWHALE ST.
PORT ST. LUCIE, FL 34953

400485V

0

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
44z SwW FxFer Avie 44z S TIPeR pve
Suits, Apt. #, stc. Suite, Apt. #, etc. 02122008 Chg-P CRZEOM4 (12/06)
City & Stale City & Siate 4. FEl Number Applied For
PorT S7 Lucxe FL PorT ST Lvci€& FL| 560420006 No: Applicable
Zg ‘_}q 5,3 Cioumry SZ'E_'_Q 5 3 Country 5. Cerificate of Staius Desired O Eg';g‘ﬁ%ﬂ“"?i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOTZ, JAMES E SToTz JaMes €,

502 SW FIFER AVENUE
PORT ST. LUCIE, FL 3495

Street Address {P.0. Bok Number is Not Acceptable)
SG47 Si) FxFere AVE

Y et ST LuctEe

~
FL | %8553

8, The above named epfijy-satimis this slaffe
the cbligations of rgg ‘

nD (
SIGMATURE Y

& purpose of changing its regislerad office or registerad agent, or both, in the Stata of

orid/ 1 am familiar with, and accept

o
Sigrmue. typed or printad, e of jogh!

agent and tilla if applicabie.

{NOTE Registered Agen! signature required when reinstaiing)

2
7

/  pare

./

FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Celete TILE ST e ] Change [ Addition
NAVE STOTZ, JAMES E NAME SToT . ) SatmeSs €

STREET ADDRESS | 502 SW FIFER AVENLIE STREET ADDRESS Hag?Z SW F1Fek AVL

CrY-ST-2° | PORT ST, LUCIE, FL 34953 CIrY-51-2p PorRT ST Lucxe Fir 34953

TITLE O dekete TNE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

WE L. R [ Detete TiNE [ Change~-[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 0P CITY-ST-2P

TITLE [ Detete TALE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE 7] Detete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-2F

12. i hereby certify that the information supplied with this @
indicated on this report or supglemental report is
of the corporation or the recgfver or iresge
changed, ar cn an attachrpbnt with # e

SIGNATURE:

Pracutp

|/

¢ ampowered.

es not qualify for the exemptions cantained in Chapter 119, Florida
ate and that my signature shall have the same legal effect as it ma@e under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes;.and/atv\y name appears in Block 10 or Biock 11 if

utes. | further certify that the information

o8

Daytrme Phone #

/ Date

Z
/



