' 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # Noa744 Secretary of State
1. Entity Name
05-05-2006 90193 004 ****70.00
REGIS HOUSE, INC.
Principal Place of Business Mailing Address
2010 N\W. 7TH STREET 2010 N.W. 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E037 (10/05)
City & State City & Staje 4. FEI Number Applied For
59-2446131 Not Applicable
21p Counltry Zip Country » . $8.75 additional
L . . 5. Cerliticate of Status Desired [{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ-LERENA, FRANCISCO S.J.
12725 SW 6TH STREET

Street Address (P.Q. Box Nurnber is Not Acceptable)

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered olfice or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatue, hypasdt of ponted numa of reqeiiied agent and bile F gopacatile (NOTE Rugpstane Agun swfialin e renjiitad whan ratstting) DATE
_—FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ) Ma]&e Check Payabie‘t(‘)'
Due By May 1, 2006 - _ ) Trust Fund Contribution. a Added 1o Fees “ " Florida _Departmem of State - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DI'RECTC-)RS IN 10
L PD O elere Tt O change [ Addilion
NAME PEREZ-LERENA S. J. , FRANCISCO NAME
STREET ADDRESS | 12725 SW 6TH STREET STREET ADDRESS
CITY-S1-ZIP MIAME FL 33184 CITY-S7-2iP
LE vD O Deteie TITLE [C1Change  {_] Addilion
NAME GORT, WILLIY NAME
STAEET ADDRESS | 600 BRICKELL AVE., #301 STRECT ADDRESS
Ciy-si-z1e le\Ml FL 33131 CITY-S1-2F
TITLE D 1 Delete TTLE "Ochange [ Addilion
MAME SUAREZ-BURGOS, MARCO A. NAME
STREET ADDRESS 1200 S.W. 30TH ROAD STREET ADGRESS
CiTY-S1-2I1P MIAM! FL 33129 CITY-S1-7IP
TN D [ Detete TLE [ Change [ Addition
NAME GARCIA-TUNCN, GUILLERMO NAME
STREET ADDRESS | 12725 SW 6TH STREET STREET ADBRESS
CITY-ST-2IP MIAMI FL 33184 Y CiTy-51-2IP
THTLE D wbeme SILE [(IChange [T Adilion
NAME DELVALLE, FRANCISCO HAME
STREEY ADDRESS | 2825 GRANADA BLVD. APT.1-4 STREET ADDRESS
CIFY-S1-2P CORAL GABLES FL CITY-SI-ZIP
TME TD [] elete TME () Change [ Addition
HAME BISHOP, LORI NAME
SIREET ADDRESS [ 1614 CRANDON BLVD. #414 STREET ADDRESS
CIFY-S1-21P KEY BISCAYNE FL 33148 ClRY-S1-21P

12, ! hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this repert or supplernental rgpqrt is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever fe gmpowered to execule this report as required by Chapler 637, Florida Slalules; and that my name appears in 8lock 10 or Block 11
if changed, or on an atlachment A gdress, ith alt other like empowered

S ot

SIGNATURE:




2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N04744

REGIS HOUSE, INC.

Principal Place of Business
2010 NW 7TH STREET

Mailing Address

2010 NW 7TH STREET

ATTACHMENT
<00/93Y ]

MIAMIFL 33125 MIAM] FL 33125 1st MOORE CR2E037 (10/05)
us us
2. Principal Place of Business 3. Mailing Address 4, FE1 Number Applied For
Suite, Apt. ¥, etc. Suita, Apt. #, sic. 50.2446131 Not Applicable
City & Siate Clty & Size 5. Certificate of Status Desired E’ $8.75 Additional
e Country Zn Country Fee Required
8. Name and Address of Current Registered Agent 7. Navw and Addrass of New Reglistared Agent
PEREZ-LERENA, FRANCISCO S.J. Nama
12725 SW 6TH STREET Streal Address (P.O. Box Numbaer is Not Acceptable)
MIAM] FL 33184
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile If applicable {NOTE: Registered Agent signature rmquired when reinstaing) DATE
FILE NOW: FEE Is $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Dues By May 1, 2006 Trust Fund Contribution [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD L] Deleta  [HTLE [T Change [ Addition
NAME PEREZ-LERENA 8§ J., FRANCISCO NAME
STREET ADDRES 12725 SW 8TH STREET STREET ADDRES
CITY-ST-ZIP MIAMI FL 33184 CITY-ST-ZIP
TITLE VD L) Detste  |TITLE LJ Change L] Addition
NAME GORT, WILLY NAME
STREET ADDRES 600 BRICKELL AVE., #301 STREET ADDRES
CITY-8T-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE D L] Deainta  [TITLE [T Change |1 Addition
NAME SUAREZ-BURGOS, MARCOS A, NAME
STREET ADDRES 200 SW 30TH ROAD STREET ADORES
CITY-8T-ZIP MIAMI FL 33129 CITY-ST-ZIP
TITLE [+] Ll Delete THLE L] Change [ Additoe
NAME GARCIA-TUNON, GUILLERMO NAME
STREET ADDRES 12725 SW 6TH STREET |STREET ADDRES
CITY-ST-2iP MIAMI FL 33184 c CITY-ST-2IP
TITLE D i Celote | TITLE T Crange [J Addition
NAME DEL VALLE, FRANCISCO NAME
STREET ADDRES 2825 GRANADA BLVD. APT. 1-A STREET ADDRES
CITY-ST-ZIP CORAL GABLES, FL CITY-ST-ZIP
TRLE L] 1 Deleta  |TITLE [T Change [J Addition
NAME BISHOP, LORI NAME
STREET ADDRES 1814 CRANDON BLVD. #414 STREET ADDRES
CITY-5T-2IP KEY BISCAYNE, FL 33149 CATY-5T-ZiP
THLE D [T Delate  [TITLE [J Cnange L] Addition
NAME FERNANDEZ, PEDRO A. NAME
STREET ADDRES 701 BRICKELL AVE., 5-2240 |STREET ADDRES
CITY-5T-2IP MIAMI FL 33131 CITY-ST-ZIP

TICE €D T Oelats  |TTLE [J Change L] Additien
NAME RUANG, ROBERT NAME
STREET ADDRES 1544 MURCLA AVE. STREET ADDRES
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TILE D [ Oelete  [147LE L1 Change ] Addition
NAME ZARATE, MONICA MNAME
STREET ADDRES 830 NW 86TH AVE., #319 STREET ADDRES
CITY-ST-ZIP PLANTATION. FL 33324 CITY-5T-ZIP
TITLE 1 Delsie  [FITLE L] Change [ Addiiion
NAME NAME
STREET ADDRES STREET ADDRES
CITY-§T-2IP CITY-ST-ZIP
TTLE T Deiete | TITLE I Change L] Aadiion |
NAME MAME
STREET ADDRES STREET ADDRES
CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

1o execute this repon a:

i

04/21/08

12, | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information indicated on this repan of
supplemantal report ia true and pccurate and that my signatura shall have the sama legall effect as if mada under oath; that | am an officer or director of the camporation or tha racoivers or trustes empawared
P orida Statutes, and that my nama appears in Biock 10 or Block 11 if changed. or on an attachment with an addrress, with all othar like empowared.

SIGNATURE ANB.FYPED OR PRINTED NAME

oF s:em/iﬂaﬂ( RS OFFICER-SRBIRECTOR

Date

Caytime Priona




