2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 650806

1. Entity Name
ORLANDO & AURELIA REYES P A

Principal Place of Business

8370 W, FLAGLER ST
220
MIAMI, FL 33144

Malling Address

220
MIAMI, FL 33144

8370 W. FLAGLER ST

‘DO NOT WRITE IN THIS

Con s
s
-
.

NATEITRIRMER

FILED
Aug 25,2006 08:00 A!
Secretary of State

JITARTIIN

o o 07122006 No Chg-P CR2E034 (11/05)
SPACE 4. FEI Number Applied For
58-2012125 Nol Applicable
$8.75 additional

5. Cerificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

I

REYES, ORLANDO E.
8370 W FLAGLER ST
220

MIAMI, FL 33144

%

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda | am familiar with, and acccpl

tha obligaticns of registered agent.

SIGNATURE

Signature, lyped of prnlad nama of registersd agent and ttla If applicable

(NOTE- Registerad Agent signature required whan seinslating)

DATE

FILE NOW!II FEE IS $150.00
Due by Septomber 6, 2006

9. Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Faes

In aceordance with . 807.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

| A TR

P

REYES, ORLANDO E.
8370 W FLAGLER ST #220
MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
CITY-$1-21P

ST

REYES, LOUDES

8370 W FLAGLER ST #220
MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CITy-§1-2IP

DTLE

NAME

STREET ADDRESS
CITY-5T1-2IP

KD

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S8T-2iP

S 'lo NOT WRITE
IN'THIS SPACE

S jg‘%‘ 5
. L el
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U 3‘ |_._| l'f ”‘x"

STSI
BO005-017 550,00

12. | hereby certify that the inupplied with this filing does nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further cernfy that the information
indi i pOIETMRNlal repont is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
jstge ampowered to execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

T N0 ey 4477

A

ess, with all other ke empowered,

Od>-do EQo( -, %QLA e L

mw:) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmae Pnong »




