FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000033804 05.04.2007 9002 033 150,00
1. Entity Name
REPS GROUP, INC.
Principal Place of Business Mailing Address -
7200 NW 31 8T T200 NW 31 87
MIAMI, FL 33122 MIAMI, FL 33122
S D e R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05022007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1097903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O Ei';gﬁf;:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU & ASSOCIATES, PLLC
201 ALHAMBRA CICLE, SUITE 502 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of printad nama of registonsd agent and title if epplicable. (NCTE: Regisiered Agent signature requiras when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trus! Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFKCERS AND DIRECTCRS IN 11
TITLE PSTD - [ oelete e [ change [ Addition
NAME PONCE, MARIA YV NAME
STREET ADDRESS | 7200 NW 31 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33122 CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITy-ST-2IP
TITLE O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CHTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2P
TITLE O deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2iP

12. | hereby certify that the information supplied with this {ilin g dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the re er of trusiee empowered to 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 attachgient wigh an address, with all othkr like enpowered.

(7
SIGNATURE: na L 1Toxeg O 30 O7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




