2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # P05000005551 ecretary of State
1. Enlity Name 04-23-2007 90077 041 ***150.00
BINI & REMA, INC.,
Principal Place of Bysi Mailing Address
3480:GOLDEN ST 3480 GOLDEN'ST .
e T Hll”"' m "m W‘ "m ||m ||m ||m ||‘|’ |”|’ |”|I I”lell”’ '"}
r
2. Principal Place of Busingg# - No P&' Box # 3. Mailing Address
3480 CradEM T 2430 G&RDEN ST

Suite, Apl. #, elc. Suile, Apl #, elc. 1st MCORE CR2EC34 (10/06)

City & Slate clgz & Slate 4. FEI Number _ Applied For
~T ]FU 5\’3 Ll.&: }’[__, U S\HL-LF H_. 65-1257011 Not Applicable

leaj_‘-\ (R & Counlry v""' ZE.Z“] q C) Coumry 5. Cerlificate of Status Desired ] ?ei'gesqﬁ?:;mnal

6. Name and Address of Currem Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PATEL, VINESH R .
4125 N. US 1 Street Address (P.O. Box Numbaer is Not Acceplable)

COCOQA FL 32927

. O ) Wy FL Zip Cede

8. The abova named entity submits Lhis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢ prnlad name of registered agent and tile * applicaple. (NOTE: Rugmsiered Agent Signature required whan remstating) DATE
"
AfteF"-E 'iog'ro!o? :EEV:IS'II$B15(;220 00 9. Eleclon Campaign Financing $5.00 may Be
rMay 1, ee e . Trusl Fund Contribution.  []  Addedio Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PT ] Delete I [Jchange [ Addition
NAME PATEL, VINESH R - NAME
SIFLT ADDRESS | 3480 GOLDEN ST SIRLET ADDRLSS
CITY-SI-ZIP TITUSVILLE FL 32796 CITY-S1-IP
TifLE VP 1 Delete TITLE ] Change [ acdilion
NAME PATEL, HASMUKH NAME
SINEi aooRess | 3480 GARDEN ST STRITT ADURESS
CITY-ST-7IP TITUSVILLE FL 32796 CINY $i 2IP
il 5 1 Dolate e [ohange 1 additien
NAME, NARENDRA, PATEL NAME
STREE] ADDRESS | 3480 GORDEN ST STREET ADDRESS
CIVY -ST-7IP TITUSVILLE FL 32796 CITY-S1-71P
T 2 oelete IE ] Change  [TJ Addition
NAME, NAME
SR [T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-1IP
T, (7 Delete Tme [ Change  {] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-81-2IP
TIE O Delete LTS [ Change  [] Addition
NAME NAME
SIHE1 ADDRESS SIREE) ADDRESS
CY-ST-7IP CIY-S1-71P

12. t hereby cerlify thal the infermation supplied with this filing does nol qualify for the axemplions contained in Seciion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal repert is rue and accurate and that my signature shall have the same legal elfccl as if made under oath; that | am an officer or direclor
af the carporation or the recaiver or truslee empowaerad 10 execute this reporl as required by Chapler 607, Florida Slalutes; and Lhal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: \!"vwea’c K@M A\C\\D“\ 32)-244.-9310

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMING GFFICER OR DIRECTOR Dae Cayume Prcne #




