2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 384174 Apr 21,2008 08:00 AN
1. Exlily Mame !
: C s Secretary of State

THE REUBEN HEIT CO., INC.
Furcipat Plase of Businass Ma'ing Acldress
3241 S W 8TH ST 3241 SW 8TH ST
2. Pracipal Place of Buainoss - No PO, Box # 3. Mailing Adcress

Saite, Apl, ¥, elc Suile, &nt. #, eic. 15t MOORE CR2E034 (10/07)

ity & State Cny & State’ 4. FE' Nutber Appied Foe

59-1386078 Not Apolcable
| Zuni Z: i i
Zp Couniry F Coontey 5. Certificate of Status Desired O gg;gsql‘;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUAN ORRIOLS
1220 CARTAGENA AVENUE
CORAL GABLES FL 33156

Sweel Address (P.O. Box Number is Nat Accepiable)

Cily FL Zipp Code

8. The apove named entity SUbmits (s statement far ihe purocse of changing its registered oflice or registared agent”or notr. n the Swte of Flenda, | am famitiar with. and accept
the eolighuons of registeed sgent.

SIGMATURE
Sanctune, Leped o orred k@ of e LIEd erl el DTe § o phlaga IGTE FEQIS rad AZOS L apr s fosqunre] vt fomrtisll g DATE
- FILE NOWI!L FEE t? $150.00 ' 9. Flaction Camaagn Finareng $5.00 vay Be
After May 1, 2008 Fee Will Be $550.00 . - Trust Furd Contrition. [ Addec to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tir-f ST O biete TiF [ Glange [ adilion
MALE ORRIOLS, SYLVIE L NAME i
STREET ADDAESS | 1220 CARTAGENA AVENUE STREE” ADORESS A e A-0i0 150. 00
omv sr27  |CORAL GABLES FL 33156 orv-g1. 7 T
ms PD O poete TITLE Cchange  [J Aditina
NS ORRIOLS, JUANC HAKAE
STREFTADDRESS 1220 CARTAGENA AVENUE SIREFT ADORFSS
CITY-51-21° CORAL GABLES FL 33156 CIY-§1-211
it 1 petete niLr [ Coange [ Addinon
1 HAHE ’
STREFT ADDRESS STAEET ADDRESS
CIY-41- 217 CTy-51-2P
i 3 Devete MLk 3 Change [T Acthan
AL HAME

ST ADDPLSS STREET ADJRLES
Ty-s1-ap CHy-51- 2P
g O oeste TIILE O Crange [ Aaditon
HAMZ Maml
STRLY ADDRLAS SERELT ADDRESS
ity sl 29 GITY-51
13 O geale TITLE [ Crange 3 Aceition
H&RE HaME
STHEET ALDRESS STRELT ADIRESS
MR CITY-8T b

12. | hersby cerlify that the information sunphed vath this filihg does net qualdy for (he exsmptions contanea in Sector 119, Ficrida Statutes | furtner certity that the intormabion
indicated on this report or supplemental repor is e and accurate asa that my signature shall have the sanie legal efiect as 1f made wrder oath: that | am an officer or direclur
of the Corgorancn or the raceiver of ustes ampowerad 9 execute this report as required by Chapter 607, Fizrida Swatutes: and that my narre appears n Block 13 ar Block 1
it charged. or or an attazhment wilh an addreas, with &l oiher ke empoweree.

SIGNATURE: - A eon  SYLUIE ORRIOLS LLI!S!OS’ 3osyYY4E02 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Lae Mg mo Faorn s




