FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 A

B0 = R P ORY Secretary of State
DOCUMENT # P94000068094 ry

1. Entity Namae
REIM INVESTMENT GROUP, INC,

Principal Place of Business Mailing Addrass
3130 -3122 N. PINE ISLAND RD. 3130 -3122 N. PINE 1SLAND RD.
SUNRISE, FL 33351 SUNRISE, FL 33351

L ERARATARTCRAT M

04062007 Nc Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

65-0520071 Mot Applicable
" . $8.75 additional
§. Centificate of Status Desired ()] Fee Raquired

6. Name and Addrass of Current Rogistered Agont

3122 N- PINE ISLAND ROAD DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE -

. -

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

SIGNATURE
Signature, typed of pnnled name of registared agent and tile il apphcable. [NOT_E: Regutered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE I3 $150.00 9. Etaction Campaign Financing $5.00 May B0
After May 1, 2007 Foe will he $550.00 | Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS [
TILE P
NAME . GOLDENHOLZ, ITAMAR . .
STREET ARORESS | 3122 N_PIKE ISLAND s ' K LONO0IES 7051 _
prvst2 | SUNRISE, FL 33351 04/18/07-80023-025 150,07
ME VPS :
NAME SHIMONI, DANIELLA

STREETADORESS | 3130 N. PINE ISLAND RD.
CuTv. S1-20 SUNRISE, FL, 33351

TILE
NAME

i | DO NOT WRITE

o IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-§1-2P

me
NAME

STREET ADDRESS
cIry-5T- 2P

12. 1 heraby ceriity that the inlormation suppliad with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stat i i i
1 ne A € , utes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signaturg shall have the sama legal eflaci as if made uncar cath: that ! anﬁ an officer or divactor
of the corporation of the receiver of trustes empowersed to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachrgant with an address, with all oljper like empowered. )
\ .
SIGNATURE: ’ 1/ P oo Gry-F42-5/00

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiia Piona &




