2008 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560012 Feb 25,2008 08:00 AN
t. Entty Nams Secretary of State
REYES DEL MAMEY, INC.
FErreipal Place ol Business Maiting Acddress
19700 SW 192ND STR. 19700 SW 192ND STR.
2. Prncinal Place of Busingss - No PO Box ¢ 3. Maling Adgriss
Sullg, Apl. #, e, Sirte Apt o gic. 151 MOORE CR2E034 (10/07)
Cuty 8 Stats Ciy & Slate 4. FE) Number Appiied For
59-1964027 Not Apshicable
Z SN z Ce \ .
W Courvey P Lentry 5. Certificale of Status Desred . $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimie

REYES, YVETTE B ;
600 NE 50TH TERRACE Sraet Addrecs (PO Dox Mumber s Nat Azcaptabla)

MIAMI FL 33137

|
1
t
1
|

[Cfly FL Zip: Code

8. The anove named entily Submits s slatement for i puracse of chaniyng is registared office or regisierad agent, o noth, in the Siate of Flonda. | am famitiar with, and accept
e cuhigations of ragistenact ngent,

SIGNATURE

gt Tepiend o heead e D e e ot s o le arpigaom INGTE Pegisusad AJErt L it agurat] 2 Qi g DATE

" el FILE NOW -FEE 1S'5150,00
.. 1 - After May.1,2008 Fee Will Be 5550.00 .
. Make Check Payable to Florida Depariment of State .

8. Flention Cumnaign Financing $5.00 wvay Be
Trus: Furd Gonleoution, ] Acded to Fees

10, OFFICERS ANC DiIRECTORS 1. ABDITIONS/CHARNGES YO OFFICERS AND DIRECTORS 1N 11

T PsT ) Gwete TILF O tmang: [ saditon
HAKE REYES, ROBERT HAME

STREE] ADDRESS | 19700 SW 192ND ST. SIEET ADDRESS _ UBCROTESEETT

QIY-SLIP [ MIAMI FL Qre-ST I 1304, 0000035001 150, 00

IME D ’ 3 Usede TIHLE CJ Crange (] Andition
HAME REYES, ROBERT HAE

STREETADDRESS | 19700 SW 192ND ST. STEFT ADLRESS

SIY-30.217 MIAMI FL Ciy-S1- 211

Titit vD I Deiete HiLE (71 Change ] Aadinon
fAME REYES, EREIDA HEkL .-

STREFTARGRESS {19700 SW 192ND ST. STAEET ADARESS

OTATTE | WIAMI FL CITY-51-2IP

it 3 Devete ML (] Crange [ Auditfon
HEME HEML

SIREET ADDRESS STRELT ADDRLSS

I -51- 219 OHy-31-21P

TRE T Devle TILE O Change £ Addtion
HAME kil

SIRELY ADDRERS STRCET ADDRESS

TNY-STA7ie CIrY-S1-211

Tk O e le nil3 [ Crange [ Additian
HEME 11HE

STRZET ALDRESS STALET ADDMESS

CiTr S1ae CITY-8T 2P

12, | heraby certify that the information suppled wath this filing does net qualdy tur the exemptons contained in Section 119, Flerida Stalutes | funtngr certity thal the ‘nfarmation
indicatd on this report 61 supolemental repsr 1 t.e and atourate and thal ny signaeture shall have ihe samz leqal eMect as § made under oaily; that | am an eihcer o direclor
ot ihe corporation o the recelvar of trustee smpoweared Lo gxecute this report a5 required by Chapier 607 Florida Siztutes; and hat iy name appears in Blook 10 o Bleck 11

i changed, or on an anncry wilh an adddress, with all,ofer tixe empowerec.
L4

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Lo T

.

SIGNATUAE AND TYPED OR PRINTED N

[T L VR 1




