2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000163727

1, Enuty Name

REMO-MARK, INC.

Principal Place of Business

18550 LAKE EMMA DR

GROVELAND, FL 34736 GROVELAN

Mailing Address
18550 LAKE EMMA DR

0, FL 34736

FILED

Feb 04, 2008 08:00 A
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6. Name and Address of Current Registerad Age

MOHAMED, MOSES
18550 LAKE EMMA DR
GROVELAND, FL 34736
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the obligations of registered agent.

SIGNATURE
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FILE NOW!!l FEE [S.5150.00
After May 1, 2008 Fee will be $550.00
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