2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #651076

1. Entity Name
REISA, CORPORATION

Secretary of State

05-02-2006 90200 033 ***150.00

Principal Place of Busingss Mailing Address b YUk +~
2400 N.W. 7 AVE. 2400 NW. 7 AVE,
MIAMI, FL 33127 MIAMI, FL 33127 ‘ '
> TS g (RN ERAAATAR VORI EREA

Suite, Apt. #, etc. Suite, Apt, #, etc. 03042006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For

59-1954135 Net Applicable
Zp Country L Country 5. Ceriificate of Status Desied [ g:;gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
DE ARMAS, AMADO
2308 S.W. 17 AVE. Streetl Address (P.Q. Box Number is Not Acceptable}
APT. #211
MIAMI, FL 33145
PR 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisleved agen: and tide it appliceble. (NOTE: Registered Agent signaiure requirad wher reinstating) DATE
N FILE NOW!! - PEE'1S'$150.00 ~ — 9. Election Campaign Financing $5.00-Mey Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
’ L ]
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PVST 3 Detete TITLE [ Change [ Addition
NAME TOSCANQ, SARA NAME
STREET ACDRESS | 1040 S.W. 4 AVE. #4 STREET ADDRESS
GITY-ST 71 MIAMI, FL 33130 CITY-ST-2P
TiTLE D 1 pelete TITLE [3 Change [} Addifion
NAME TOSCANO, SARA NAME
STREET ADDAESS | 1040 S.W. 4 AVE. #4 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33130 CITY-5T-21P
TITLE [ netete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2IP CAY-$T1-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-28 CITY-$T-2IP
TINLE [ petete TITLE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciy-s1-21P
TITLE 1 Delete TIME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cay-SF-29

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian o the receiver or trustee empowered to 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 an attachment with, ddress, with Wwered,
SIGNATURE: —#2@/ W::\D

- D7 oL

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daio Dayime Priond 4




