FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000163727 N 9?173 IR

1. Entity Names
REMO-MARK, INC.

Principal Place of Business Mailing Address . - .
29661 NELFIFNNEIES 20661 INELFIFNNEIES bUUBZ99L
HEPVWBEIQN45847 HEPVIECE I Q145847

LT

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apied For

20-1966106 Not Applicable

5. Certificate of Status Desired $8.75 Additional
erthcate o atus Desire D Fes Required

6. Name and Address of Current Registered Agent h . s - - - =

15550 LAKE EVIMA DR , DO NOT WRITE
GROVELAND, FL 34736 lN THIS SPACE

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

SIGNATURE
A Signatura, typed or printed nama of registered agent and btle it applicable. (NOTE: Regislerad Agani signature required when rainstating) R DATE
L FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. | O Added ta Fees
10. OFFICERS AND DIRECTORS |
TILE DiP
NAME MOHAMMED, MOSES

STAEET ADDRESS § 18550 LAKE EMMA DR
CITY-ST-2IP GROVELAND, FL 34736 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-§T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thfy report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wigh an address, wih all other like enfippwered.
SIGNATURE: /%/L» ] A _— pMoSES ponAméd  [-j2-0] 352250 - 78

NABURE AND mef jh PRAMTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

~J

v



