2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M0S008

1. Entity Name

REINTER INC.

Principal Place of Business

4107 NW 9TH ST
MIAMI, FL 33126

Mailing Address

4101 NW 9TH ST
MIAMI, FL 33126

2. Principal Place of Businass

/659G Migmi LakEwsy A,

3. Majing Address |, - -
(U st v |

Suite, Af)l, #, efc.

Suite. Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90031 012 ***158.75

0N TR

03172005 Chg-P CR2E034 (10703
APT /01 BPT /04 9 (10/ea)
City & Statg City ‘& State _ 4. FEIl Number Applied For
fams Lpkes, FL Miam, Laree, FL 65-0227345 ot Appicablo

FERRER, SILVIA
15529 MIAMI LAKEWAY NORTH, #101
MIAMI LAKES, FL 33014

i 1 Zi Couni . .
2 Cory, 5 / Ly 5. Ceriificate of Status Desirad .} $8.75 Addilional
33 0/ L{g H 33 0 '/ t—{ S ﬁ' Feea Required
o= - <— 6. -Mamo and Address of Current Registered Agent — - - -——7:Name and Address of New Registered Agent i
Name

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

City

FL | Zip Coda

the obligations of ragigterad a@l‘
2- Zf - (P27 A
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered clifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

O3 /210 F

Sigrature, typed or pnnied rarme ol registered agent and

tive if applicable.

(NCTE: Registored Apen! signatare required when rensiatrigh

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. El-eclfon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele TMLE [ Change [ Addition
NAME CLEMENTE GOMEZ NAME
SIAEET ADBRESS | SAN BERMNAARDO 5 STREER ADDRESS
GITY-SI-21P MADRID 13 SPAIN, CITY-ST-21P
TTE VD 3 Delate TILE O Change [ Addilion
MAME FERRER, SILVIA NAME
STREET ADDRESS | 15529 MIAMI LAKEWAY NORTH, APT 101 STREET ADDRESS
CITY-57-2p MIAMI LAKES, FL CITY-ST-2IP
ILE SD O Delete IME [ Change ] Addilion
NAME RUBIO, MARIA D NAME
STHEET ADDRESS SAN BERNARDO 5 - STREET ADDRESS - T
oS zp 28013 MADRID, SP CITY-§t- 2P
TILE O pelete TILE [ change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiry-s1-2p CITY-ST-2P
TiRE O oelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-§T-21P
TITLE O peletz e J Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP Y -51-20p

SIGNATURE: X’

s

12. | hereby ceriily that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | lurther certify that Lhe information
indicated on Lhis repart or supplemental report is true and accurate and that my signature shall have the same Iegal ellect as if mads under oaih; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changad, or on an attachment with an aQress, with all other like empowered.

Stlyin FERRER

S05-623-6 343

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR (MRECTOR

o3/1/85”

Dayume Frone &




