2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000011309

1. Entity Name

REMOS BUILDING & DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

18507 PINES BLVD. 18501 PINES BLVD.

SUITE 107 SUITE 107

PEMBROKE PINES, FL. 33029  US PEMBROKE PINES, FL 33029
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07032007 No Chg-P

FILED

Jul 05, 2007 08:00 AM

Secretary of State

o VAR

CR2EQ34 (11/085)

4. FEl Number Applied For
65-0571210 Not Apphicable
$8.75 additional

8. Certificate of Status Desired O

Fee Required

6 Nama and Address of Currenl Reqlstemd Agent

REMOS, ALEJANDRO
6883 S.W. 112 8T
PINECREST, FL 33156
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8. The above named entity submits this statement for the purpose of changing its regislered omce or registered agent, ar both, in the Stale ol Figrida. | am famifiar with, and accepl

the obfigations of registered agent

SIGNATURE

Signature, lypac of prnled name of registared agent and Iitle if applicable. {NQOTE: Regisiered Agenl signalure auired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s, 607,193{2}(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTGRS |

TILE D

NAME REMOS, ALEJANDRO

STREET ADDRESS | 18501 PINES BLVD., SUITE 107
CiTY-81-2IP PEMBROKE PINES, FL 33029
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NAME

STREET ADDRESS
Ciry-81-zie

Ly
L T
" i ‘é ) 'L‘ L

z.s, >
: 5§§ H "‘i‘% i
o, Y

s(e it
is

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP
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TTLE

MAME

STRLET ADDRESS
CHY-ST-2IP
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TTLE

NAME

STREET ADDRESS
CITY- ST-2IP
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12. | hereby certily that the information g
indicaied on this repert or supplergénta
of the corporalion or the recever fir trd
changed, or on an allachmant

pAL s true an

SIGNATURE:

this filin 3 does not qualify for the exempnons ceontained in Chapler 119, Fliorida Statutes. | further cerhfy that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcier
pimprowered to execute this reporl as required by Chapter 607, Florida Statutes: and thalt my name appears in Block 10 or Block 11 if

%2007 442 -7/22

s:%‘rhns‘.w: wp{?on PRINTED HAME GF SIGNING OF FICER OR DIRECTOR

Dere

Drytime Phonn ¥




