2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 850806

1. Entity Name ..
ORLANDO & AURELIA REYES P.A.

Principal Place of Business
8370 W. FLAGLER ST
220

MIAMI FL 33144

l\Eéilmg Address
8370 W. FLAGLER ST
220

MIAMI FL 33144

Ll

FILED
Mar 21, 2005 08:00 AM
Secretary of State

MK

AT

ﬂ

|

2. Principal Place of Business - 3. Malling Address
Suite, Apt. #, elc. = Suite, Apt #. elc. 1st MOORE CR2E034 (10/04)
City & State T R | City&Stas i 4. FE! Number Applied Far
59-2012125 Not Appilcable
Zip Country o Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) - © | Name S
DO E. - .
gg'-roE%} g%ﬁEé)SET Street Address (P G, Box Number is Not Acceptable)
220
MIAMI FL 33144
City FL Zip Cods

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

SIGNATURE — = =

Sighalurs, iyped of prmTed Rame o registarad agant and Ulle 1l apphcabls

(NOTE ﬁagisle}edAger\I syhalure veguired when minstaling} DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 e pancng  $5.00 way Be
Make Check Payable to Florida Department of Stafe
10, " QFFICERS AND DIRECTORS B EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
im P T [T Datete N ' [J change  [J Addfion
NAME REYES, ORLANDOQ E. NAME
STRFETADDRESS | 8370 W FLAGLER ST #220 o STREFT ABDRFSS
cny.s1-op Miahdt FL 33144 CLEY §1-2F
s1LE ST 1 Datete gl UOOONOATOR02 O chawge ([ Addition
Al REYES, LOUDES i NAbE 13721 /05-80005-023 150,00
SIREFTADDRESS | 8370 W FLAGLER ST #220 ST SDNRESS
Qi .57 1P MIAMI FL 33144 Iy -5i-J1p
TiTLE - 1 elete niLE [ change  [T] Addition
NAME NAMF
SIRELT ADDRESS SIREET ABDRESS
.Sl 2P Cirv-sI. 7F
i S - Clpelete @ nne [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CIrY- 57.21P CY-51-2P
TITLE o [T oelete niicE - [J change [ Addition
NAME RAME
STRFET ADDRESS SIRLLT ADDRESS
cly-§1-2e CHY-51 o
fitie N ) 7 Delete ane [J Change 13 Addlion
NAN, H HaNE
SIRFFT ADDRESS SIRFET ADDFSS
CiTY- §1.2IF QY ST AP

12. | herely certity that the information supplied with this filng does net qualily fof the exemption Stated in Section 119.07(3)(i), Florida Statutes. ] further certily that fre information
indicated on this report or supplgsrmmtal,report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsi ge.empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changled, or on an attachpfe s, with all other like empowered. )
SIGNATURE: \osoby, Cluey Decs . 3)1 K0S 2ePRINET 2

SYIUBFEAD LYPRS OF PRINTED NAME OF SIGNING OFFICES OR DIRECTOR
e




