ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 651076

1. Entity Name

REISA, CORPORATION

o L

Jun 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

2400 NLW. 7 AVE.
MIAMI FL 33127

Mailing Address

2400 N.W. 7 AVE.
MIAM| FL 33127

2. Principal Place of Business 3. Mailing Address

I

III

I

il

NN

Suite, Apt #, elc Suite, Apt. #, ele,

the obligations of registered agent.

SIGNATURE

1st MOORE CR2E034 (10]04)
City & State City & State | a. FEI Number : Applied For
59-1954135 I INot Appic.
Zip Coun Zi ‘Coun e T it
Y ° euntry 5. Cerlificate of Status Desired [ ?g-gfq Addioniat
6. Name and Address of Current Registared Agent R "~ 7. Name and Address of New Registered Agent
Name -
DE ARMAS, AMADO : - -
2398 S.W. 17 AVE. Street Address (P.0. Box Number is Not Acceptable}
APT. #211
MIAMI FL. 33148
City T o i FL l Zio Code

8. The ahove named entity submits this statement for the purpose of changing its Tegistered office or registerad agent, or both, in the Staie of Fiorida Tam famiiar with, ahd acc:

Sigrature, typed of printad aama of registerad agent and tilo 4 apphzatle

{NOTE Registatad Agent Signatuis tequirec wher reinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

vEmgen -

DATE
9. Elecion Campaign Financing ~ $5.00 May
Trust Fund Contribution, [0  Added to Fa-

10. — OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST D Defei-a TILF D o o D Chan Eal
ge [ Jr-

HANIE TOSCANO, SARA NAME HOADAN3EANIA :
SIREET ADDAESS | 1040 S.W. 4 AVE. #4 SIRCET AODRESS 008 05-20003-011 150,00
CITY-ST-2IP MIAMI FL 33130 CiTY-ST-21P

WIE D [ peete TE [ Change 2
HAME TOSCANO, SARA RAME

SIREET ADDRESS | 1040 S.W. 4 AVE. #4 STREET ADDRESS

Ciy-5T-2P  |MIAMI FL 33130 QST 2P

i T Delets mE ) - . [Hchage Das
et AU LT : _
SIREET ADDAESS SIREET ADDRESS j

CIiY - 87-4IF CITy-ST 2F

TE [T Delete TITLE ) {7 change [Ta
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-81-7IP CiiyY . SI-2IF

gt 1 Delete B — Clohange  Cla
NAME NAME

STREET ADDRESS STREET ADDRESS

Clty-s1-2IP Clly-83-2P

e i Cloeele [ ne O change  [J A+
NAME MNAME

STREET ADDRESS STRELT ADDRESS

GITY.ST-7IP C1Ty-51- 7P

of the corporaticn or the recsiver y 3
changed, or on an attachment with ap address, wijh.all ather like empowered.

SIGNATURE: /) 4

12, | heteby certify that the information supplied with this fling does nat qualily fof the exsmptlicn stated in Section 119.07(3)(7). Plorida Statutes. | flrther certify that fhe informat
indicated on this report or supplemental tepart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc*
stae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §

'$Iﬁ*¢_ 2o§™—

p(;NAruH'E AND TYPED OR PRINIED NAME OF $IGNING OFFICER OR DIRECTOR

Bate i imo Phone &




