2008 FOR PROFIT CORPORATION _ May Zgl;, 1%0%18) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000083469 .- Secretary of State
05-28-2008 90015 029 ***150.00

1. Entity Name
REM IMPORT/EXPCRT COMPANY

Principal Place of Business Mailing Address
11542 LAKE WILLIS DR P.0. 80X 690338 )
ORLANDO, FL 32821 S ORLANDO, H. 32821 US -
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdre: L ||||“|II I“ mn mm “I“ “m “ill uumu“ mlm “ \lll
7543 T Phillyes Bled-
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 04172008 Cha-P CRE034 (12/06
Sle . 505y ha (12196)
City & State City & State 4. FEI Number Applied For
Org\am-do, = 261439514 Not Applicable
Zip Country Zip Country " p ) $8.75 Aaditional
5 2 8 l q U H’ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RABATA, EDNA :
11542 LAKE WILLISDR Street Address (P.O. Bax Number is Not Acceplable)
ORLANDO, FL 32821
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE T
' " Signature, typed or prinied hame of registered agent and Btie i applicable. {NCTE: Registored Agant Signature required when reinstating) DATE
FILE NOW!_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
e CEO O belete HLE Se,ue.."t&rﬂ*‘\'re.n.&u i’f?.r( O] Change  [Bp#ddition
e RABATA, EDNA WAV C OO e Koi{V\&K\'
STREET ADDRESS | 11542 LAKE WILLIS DR STREET ADDRESS | ( O} 251\ Voo W
orv-st-2¢ | ORLANDO, FL 32821 evstze | BverVyew HL 33569
TITLE v 1 Detete THLE O change {7 Addition
NAME RABATA, MOHAMAD NAME
STREET ADDRESS | 11542 LAKE WILLIS DR STREET ADDRESS
CITY-ST-2IP CRELANDQ, FL 32821 Ciry-ST-2P
TIMLE 3 pelee TME O change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Delete TME O chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7-21p CIrY-ST-7P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-7P
TALE [ Delete TME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-ZIP

12. | hereby centify that the information supplie : ;
indicated on this report or supplemental r ‘;‘ e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée efmpowered to axdcida this reportas required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilkratT 3fdress, with all oee poweref/ ]
SIGNATURE: _ /;/// N\ AA . 404 /74‘@95* $07-855-5553

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytirna Phone #

f\ this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and acc




