FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 522229 Secretary of State
1. Entity Name 02-05-2007 90114 036 ***158.75
REESE CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 550759 P.0. BOX 550759
FORT LAUDERDALE, FL 33355  US FORT LAUDERDALE, FL 33355  US 60012339
R e 0 G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1706437 Not Applicable
Zip Country e Country §. Certificate of Status Desired = ?i'zesqgﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REESE, JONATHAN

10304 SW 26TH ST Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agenl.

SIGNATURE
ura, typed ot printed name of regisiered agent and ke if apphcable. {NOTE: Regfstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electien Campaeg_;n Einancing - $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Y ‘ B Delete e P/s Klchange [T Addition
HAME REESE, JONATHAN NAME REESE, JONATHAN
STREET ADDRESS | 10304 S.W. 26TH ST STREETADDRESS | 10304 S. W. 26TH ST.
CIY-S1-2P FORT LAUDERDALE, FL 33324 CITY-$T-2IP FORT LAUDERDALE. FI 13374
THLE [ Detere TE ’ Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
THLE O petele TTLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-Si-2IP CITY-ST1-2P
THTLE ] Detete TTLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-7P CITY-57-2IP
TITLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quglty Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and aceur; ignature shall have the same fegal effect as if made under oath; that | am an officer o director
of the carporation or the receiver of 1 5 pquired by Chgpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmgf -(»C_- A@ﬁ(zj‘//jﬁ/‘) 7_ 305-653-1000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TONATHAN REFFCSEF — PRECTIDENT




