FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # V34101 05-04-2006 90196 032 ***150.00

1. Entity Name
RE-MAR MACHINE SHOP INC.

Principal Place of Business Mailing Address
1054 E. 27 STREET /0 LOPEZ ACCOUNTING 4 0 0 8 26 8 9
HIALEAH, FL 33013 1800 W. 49 STREET, SUITE 201 .

HIALEAH, FL 33012

JWIGNIR

i . . ite, Apt. #, atg.
Suite, Apt. #, etc Sulte, Apt. #. ato 04282008  Chg-P CR2E034 (11/05)
City & $tate City & State 4. FEI Number Applied For
65-0332048 Not Applicable
Zi - Count Zi Count o
P uniry P uniry 5. Centificate of Staws Desies ~ []  $8-75 Additional
. Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of Mew Registerad Agent

Name

CORONEL, RENE
453 E. 14TH ST, Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

May 04, 2006 8:00 am

it . City FL | Zip Code

8. The zbove named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nema of regi agent and tithe o (NOTE: Registered Agent signaturs required when reinsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [T Delete WTLE [ change [ Addition
HAME CORONEL, RENE NAME

STREET ADDRESS | 453 E. 14 ST. STREET ADDRESS

CITY-S1-2P HIALEAH, FL 33010 CITY-S1-2P

TMe (3 Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TTLE 0 Delete TILE OJ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LHY-ST-2P

TIME [ Deete THLE Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

»

CITY-57-2P CiTY-ST-2IP

TITLE O Delete TILE [ cChange [ Addition
UAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TME 5 petete TME [ Change  [J Addition
MAME NAME

STREE? ADDRESS STREET ADDORESS

CITY-S3- 2P ITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustes empewared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changad, or or an atta et with an addreg, all other lik oware

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




