FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 420435 04-25-2008 90145 003 ***158.75

1. Entity Name

REIFCO,INC.

Principal Place of Business Mailing Address

2465 NORTH MILITARY TRAIL 2465 NORTH MILITARY TRAIL

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R e R R AN AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1427113 Not Applicable

Zp Country oo Country 5. Certificate of Stalus Desired N E‘g;i ;\ir.:ditional
-~ —————8"Namd and Addrass of Current Registered Aagent - ‘T~ Name and Address of New Ragistgrad Agent

Name

SILVIERA, THOMAS J & A Aol T

8325 WINNIPESAUKEE WAY Straet Address {P.O. Box Number is Not Acceptable)
LAKE WORTH ,, FL 33467

City FL l Zip Code

8. The above named entity submits-Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and tithe It applicable. {NOTE: Ragislered Agent eignature required when reinstating) DATE
FILE ‘NOWIII FEE IS‘S150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Faes
10. - OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME SILVEIRA, THOMAS A NAME
STREET ADDRESS | 8325 WINNIPESAUKEE WAY STHEET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-ZIP
TILE S - O Detete TIHE [ Change [ Addition
NAME SILVEIRA, IRENE J NAME
STREET ADDRESS | 8325 WINNIPESAUKEE SAY STREET ADDRESS
CiTy-31-7P , | LAKE WORTH, FL 33467 CiTY-ST-2IP
HEe . | T —_— . )Z'-Dsla!e me_ . _L — e _ {0 Chaogs___ (7] Addition_F_
NAME JENKINS, EDWARD J NAME
STREET ADDRESS | 3004 SW LUCEREN ST STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CITY-51-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CiTY-57-2P
TITLE 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-21P
TME [ Delete TITE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supglemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or iryslee emp te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachme: esy with all oth e empowered. <
/- (668
SIGNATURE:
TaaRATMRE-AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone *




