2007 VOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2007 8:00 am

DOCUMENT # P02000057264 Secretary of State
1. Eay Mame 02-23-2007 90038 049 ***150.00
EL REY DE LAS PALMAS, INC. e '
Principal Place ol Business Mailing Address
19700 S.W. 192ND STREET 19700 S.W. 192ND STREET
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, ApL #, glc, Suitc, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FEl Number . Applied For
01-0716202 Not Applicable
2ip Country Zip Country 5. Corlilicale of Stalus Dosired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REYES, YVETTE 8 e \/llé#(’ b Kires Waldea

Street Addless (P.O. Box Number is Not AJceplable)
~SHAMI-EL-33131 .
(p00 NE 50 T2 e

. FL | *3%/>>

8. The above named enlity submits this st
the obligations of regislereg-a

ant for the purposc of changing its registored office of registered agenl, ot both, in the State of Florida. 1 am famifiar with, and accapt

s/ 7 '

SIGNATURE : —
Sgnstura, yped of {mrﬁsd/gn_é_nl registerad agenl and title r appheable. (NOTE: Regstered Agent snature réquirad when renslatng) DATE
", ‘00
FILE NOW!! -FEE I&:’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 TrustFund Contribution. []  Added 1o Fees

Make Check Payable to Iz'lprlda Department of State
10. * ° OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P [ Datete Tine [ change [ Addition
NAME REYES, ROBERT NAME
sirer Appress | 19700 SW 192ND STREET SIRCET ADDRESS
orv-si-zp | MIAMIFL 33187 Cly-51-2p
HI[FS VP 3 pelete TILE [ change [ Addition
NAMF REYES, YVETTEB i NAME
SIREET AoDRess | 801 BRICKELL AV., SUITE 2220 SIRFT T ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-81-21F
IILE T Dalele TIE [ Change [ Addilion
NAMF 7 _ NAMF -
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIIY-$1-2IP
e [J Detete e [ change [ Additin
NAME NAME
SIREET ADDRESS SIREE] ADDRISS
CIY-SI1-4IP CIry-SI-2IP
Tins O pelete TIHE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-SI- 2P
L [ palete TNLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CIFY-ST-2IP CITY-Si-ZiP

12. | hereby cerlily thal the information supplied with this filing doas not qualify lor the exemplions conlained in Section 119, Florida Slatutes. | further certify that lhe information
indicatad on this report or supplemental report is rue and accurale.and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an ailach nﬁym with all ppher like empowered
SIGNATURE: =270

SIGNATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Daw ! Dayluama Phoe ¥




