FILED
A PO ANNUAL REPORT ' Apr 24, 2006 8:00 am

DOCUMENT # P05000144222 ecretary of State
1. Entity Name
LEE REMINGTON PRODUCTS, INC. 04-24-2006 90382 026 ***130.00
Principal Place of Business Mailing Address
305 NW 203 TERRACE 305 NW 203 TERRACE -
MiAMI, FL 33169 MIAML, FL 33169
v ARG R AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE} Number Applied For
71[ -3}@ gﬂ 34 Not Appliceble
Zp Country ap Country 5. Certificate of Status Oesired (] g:.;esqur:diﬁonal
6. Name and Address of Current Registored Agent 7. Name end Address of Now Registered Agent

Name
DUGROT-HARRIS, CLARA
306 NW 203 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33169

City FL l Zip Code

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

SIGNATURE
Signature, typed Or praited name Of regrsiensd Agen and 18 if appicabie, (NOTE: Regmtered AQeni sONEime requyrad wien rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. L. OFFICERS AND DIRECTORS 1. <) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TILE ' - [Jchange [ Addition
NAME DUGROT-HARRIS, CLARA NAME
STREETADDRESS | 305 NW 203 TERRACE STREET ADDRESS
CITY-57-29 MIAMI, FL 33169 CiyY-ST-29
TIME [ cetete TIME [ cCrange [ Addition
NAME RAME
STREET ADDRESS STRFET ADDRESS
CITV-S1- 2P CITY-ST-2P
TIMLE [ Deleie TiLE [ Change ] Addition
NAME NAME
STREET ADIIRESS STAEET ADDRESS
CITY-§T-2P oY -ST-2P
TILE 1 petete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 orY-§7-2P
TILE [ petete TITLE [ Change [ Addgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
THLE 3 velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a4 address, with all other like egnpowered.
SIGNATURE: % /){1"'%4) + //é’/ 0 (305)653 7424

sum?hzwmm Moﬁ!mmmammm Daytrne Phong &

S

[}



