.=

FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 650806 5 01-11-2007 90051 023 ***150.00

1. Entity Name

ORLANDO & AURELIA REYES P.A.

Princinal Place of Business Mailing Address “ “ l Q“ Q

8370 W. FLAGLER ST 8370 W. FLAGLER ST
220 220
MIAMI, FL 33144 MIAMI, FL 33144

Suite. Apt. . ec. Suite. Apt. 4. etc. 01042007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphied For

59-2012125 Noi Applicable
Ze Couniry Zp Country 5. Ceriilicate of Status Desired O fi'gigf:;m"ar
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, ORLANDO E.
8370 WFLAGLER ST Stroet Address (P.O. Box Number is Not Acceptable)

220
MIAMI, FL 33144

Cily FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, iypant 0 prnled Aacne 0 FpgISTEraT ager! and Nile it apphcatiy {NOTE Regislorod Ayunt signalu e eauieo whes renstating) DALk
FILE NOW!!! FEE IS $150.00 9. Election Campaign financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 9elete 7IILE ) Change [T Additien
NAME REYES, ORLANDO E. NAME
STREET ADDRESS | B370 W FLAGLER ST #220 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33144 CITY-31.21P
TRLE 8T O oelete WILE ST (X Change [ Addition
NAME REYES, LOUDE RAME
S Reyes, Lourdes G.
STREET ADDRESS | B370 W FLAGLER ST #220 STREET ADDRESS
CIrYy-sT-2P | MIAMI, FL 33144 oIry-§1-2Ip 8370 W Flagler St #220 Miami, FL 33144
fITLE OJ Delete TILE [ Change [ Aduaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITy-51-21p
TITLE M belete TITLE [ Change ] addition
NAaME NAME
STREET ADDRESS STREET ADDRESS
CNy-St-219 EIiY-S1-2IP
HTLE [ Delete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-8T-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P cy-ST-2p

12. | hereby certify that € informatidr supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further cerbity that the information
indicated on this rgbortarsupplemintal report is true and accurate and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporatiop Or e iver or fyustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on PARept with arkaddress, with alt other tike empowerad.

ey

94YI% s

Zadl 8
kY AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

E ey es, Pres '] L\‘O") 35D~ 6613

} oae Daviime Prore *




