2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # V16971

1. Entity Name
REMIX INC.

Secretary of State

06-05-2006 90147 015 ***150.00

Principal Place of Business

3018 NW. 79TH AVE.
MIAME FL 33122

Mailing Address

3078 N.W. 79TH AVE.

MIAMI, FL 33122

50020636

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

05222006 Chg-P CR2E034 (11/05)
Cilty & State City & State 4. FE} Number Applied For
65-0323735 . Not Applicable
Zip Country Zip Country

" . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEDRQ, VERAS
3018 NW 79 AVE
SUITE 301
MIAMI, FL 33122

= Thomas NemuRq

Street Address (P.C. Box Number is Not Acceptable)

2018 Nw g™ Ak

™ uami FL 15972

8. The above namei

the obligations of re

SIGNATURE
Signature, typed o« p

ubmits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

oa/wfoﬁ

of regislared agent and litie ¥ applicable. (NOTE: Regigiered Agsnt signature required when rainslaling) 7 " oa

g

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D O petere TME [JcChange [ Addilion
NAME DELFINO, ALFREDC NAME

STREET ADDRESS | AVENIDA GEORGE WASHINGTO STREET ADDRESS

CTy-8T-2F SANTO DOMINGO, DOMIN, CITY-ST-2IP

WILE D [ oelete TIIE [JChange [ Aatition
NAME MURMANN, ROLAND NAME

STREET ADDRESS | AVENIDA GEORGE WASHINGTO STREET ADDRESS

CITY-ST-2IP SANTO DOMINGO, DOMIN, CIY-ST-2IP

TITLE [ etete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CIY-ST-ZIP

THILE b [ oetets TIRE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIiP

TME [ pelete TILE [ Change  [F Addition
NAME NAME

STREET ADDRESS STRLET ADDAESS

CITY-ST-1P CITY-$7-2P

TME [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP "\ CITY-ST- 7P

12. | hereby certify that the informat
indicated on this report of supp!

of the corporation or the receiver ON
changed, or on an attachment with ¥

SIGNATURE: ~

i
.

«yPpiied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cantify that the infermation
alyeport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

fie empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
M ess, with all other like empowered.

ofly /oa

SIGNATURE AND TYR

EIY B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daik Daynme Phona ¥




