_j)

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S18734 - = Jan 24,2007 08:00 AM
: Secretary of State

1. Entty Name
REMIOR INDUSTRIES, INC.

Principal Place of Business Mailing Address
9165 N.W. S6TH STREET 9165 N.W. 96TH STREET
MEDLEY, FL 33178-1407 MEDLEY, FL 33178-1407

T

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0240254 Not Applicable

pr $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

SreESWoner o DO NOT WRITE
MIAMI, FL. 33178 IN THIS SPACE

B. The above named entity submits this staternant for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Blgnatura, typsd or nf_md nmme of reg islesad agent and ths lppch,bl_l - (NOTE\ Hnnl‘s'lem'nlili\g?m wgnature required whon reinstating) _ DATE
FILE NOWIlI FEE IS $150,00 o 8, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.. - - [0 - Added o Feas - : -
10. OFFICERS AND DIRECTORS |
TITLE PDC
NAME REMIOR, LAZAROR
STREET ADDRESS | 9165 N.W. 98 STREET HOOONRaO0T 23
o-s-P_| MEDLEY,Fi. 53178 0126078002004 153,75
TILE SvD
HAME REMIOR, MARTA L

STREET ADDRESS | 8165 N.W. 86 STREET
CIFY-ST-2P MEDLEY, FL 33178

TITLE VD
NAME ROBLES, FELIX 4

STREET ADDRESS | 8165 N.W. B6 STREET
CITY-ST-2P MEDLEY, FL. 33178 Do NOT WRITE

e REMIOR, EMILIO IN THIS SPACE

NAME
STREET ADDRESS | 9165 NLW, 66 STREET
CIry-51-2P MEDLEY, FL 33178

TE

NAME

STREFT ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-S$T-2IP

12. | haraby cettirz_thai the informat.on suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Stailtes. | furihar certify that the information
indicated on this report pr suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recetver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other.like gmpowered.
SIGNATURE: JA_‘%-—*& MARTA L. REMige. 1)afo7 (305)§82-872

TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR INRECTOR DayLma Phono &




