FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PgFNl;JmIZAENT # P050001 2 1 263 04-11-2008 90063 005 ***150.00

. Entity

REYMAN INDUSTRIES, INC.

Principai Place of Business Mailing Address

1342 SOUTH POWERLINE RD. 1342 SOUTH POWERLINE RD.

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

R R S e R WD A
Suite, APt 8. €1c. Sute. At # etc. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

06-1755513 tot Applicable
Zip Country zp Country 5. Certficate of Status Desired [ geag-zesqﬁgggﬁonal- 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, BRUCE R
1342 SOUTH POWERLINE RD. Street Address (P.O. Box Number is Not Acceplatle)
DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

SIGNATURE :
Signature, typed of printed name of registered agenl and 1tile f apphcatie, {NOTE: Regisiers Agent aiGnalure 1equired wWhen reinsialing) DATE
EILE NOWI! FEE IS $150.00 9. Election Carnpa'wgn Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID O pelete TILE [J Change ] Addition
NAME JOHNSON, BRUCER NAME
STREET ADORESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-21P
TILE ) [ TITLE { Crange [ Addition
NAME JOHNSON, BRUCE R NAME
STREET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-5T-7IP
TLE ] Detele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-$1-2P
TLE O pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-21P CTY-SE-2P
TILE [ belete TILE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-$7-21P

12. | hereby certify that the mformauon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supp Enial trye and accurate and that my signature shall have the sarne legal effect as if made under oalhy; that | am an officer or director
= d red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ih all gther like empowerad.

SIGNATURE:

SIGNATURE ARD TYPE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Gaytime Phore &




