2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) ‘ Feb 08, 2007 8:00 am

P0O4000018623
DOCUMENT # Secretary of State
TEnlity Name
REX M.M.E., INC. 02-08-2007 90132 001 ***150.00
' 02-08-2007 90132 002 *****8 75
Principal Place of Businoss Mailing Addross
8254 LONGBAY BLVD 8254 LONGBAY BLVD
e e H"Hll‘ m ||N|‘|” ||‘“||H‘ ||W ||m H““l”l I‘“l “Il”mll‘ “ ‘ll)
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 20-0663172 Applied I.:or
Not Applicable
Zip Couniry &p Counlry 5. Cerlilicate of Status Desired O g‘g'ggq;\::;m"a’
6. Name and Address ot Current Registered Agent 7. Name and Addrocs of New Registered Agent -
T T Name . :
ZACCHINI, OLYMPIA S§ I ?/ mppof & 2 At l\U ]
8254 LONGBAY BLVD ragl Adgress (| 0% Number 15 Nol Accoplablo
SARASOTA FL 34243 2aE A Lw QLN

TS ALK FL [ %=

lll submits this stalement for the purpose of changing its reg;slered office or regislered agenl, or bath, in the State of Florida. | am familiar with, and accepl

e, B itico L (/30T

nnted mme af ngﬁler nr;(znl and lfe I anphoable. {NOTE Fegsterad Ager sighature roauired whea renstanng) D \TE

FILE Néw( It FEE IS $¢4s0,00_>
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Tho above named
the obligations

SIGNATURE

9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

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

i D 1 Delele it [ Change [ Addition
s © { ZACCHINI, OLYMPIA N

IR T ADDREss | 8254 LONGBAY BLVD SIREET ADI S8

eoy-sizp | SARASOTA FL 34243 iy s1 7w

1] D 1 Delele Tmte [1 Change ] Addilion

HAME MELUZZ|, CATIA ML

siEL1ADDRESS | 8254 LONGBAY BLVD SIREL) ADDRESS

CUY - S1-21p SARASOTA FL 34243 CITY-S1- /P

nne 3 Detete Tt [ Change [ Adaition

NAME NAM

S10E 11 ADDRLSS SIRFET ADDRE §%

CIY-SI- 2P CITY -1 1P

ILE [ Detete e [ Change [ Addilion

NAMI NAMI

S114 11 ADDRESS ‘ SIRLE] ADDRISS d

LIy -S1-71p eIy s

1 1 pelete THtE [ change [ Addilion

NAME NAML

STREEL ADIDRE S5 SIFLE) ADDRY S8

CIY-SI-7IP CITY- S 7P

nt; O Delete 1 [ change [ Addilion

NAME NAME

ST K] ADDRESS STRTF ADDRE S5

CIY-s1-21P SHTY-SI-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Lhis roport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undor oalh; that | am an cfficer or director
of the corporation or tho receiy, r rusteo empowered to oxocute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachmenl

SIGNATURE:

|l pan address with ail othgr like empow; red
/1L A 72

Ksumﬁu m FRINTEWF SIGNING OFFICER OR Dm?f Date



