2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 663392 Apr 04,2006 08:00 AM
1. Enity Nam Secretary of State
REYES PROFESSIONAL SERVICES, INC.
Fﬂfv’:mcipas Place of Busingss WMailing Address
4545 MW, 7TH STREET T 4545 NW. 7TH STREET
SUTE 12 SUITE 12
i o o IR R AR
2. Principal Place of Business 3. Mading Address
Sude. Apt. #. alg. Suite, Apt. #, atc. 1st MOOHE CHZEOS4 t.‘oms}
City & S City& S . FEI Applied £
ty & Statg ity & State 4 Number £9-1964 4_99 B }f h:?;j ” 9:
Zip Counry : Zip Country 5. Conificate of Status Lesied 0 gi.gﬂsqg’d:;lional
| 6. Name and Address of Gurrent Registered Agent "~ 7. Mame and Address of New Reglstered Agent
Name
ig;{sE SN' &A%ﬁ g&TREET Street Address {P.0. Box Numbaer is Not Acceplabie) -
SUITE 12 T T~
MIAMI FL 33128
l Cuy FL { Zipy Cods

8. The above named entity submils 1his siatement for the purpose of changing its registered office or registered agent, ar both, Ia the State of Flartda. | am famillar with, and 3¢
e cbhgatons of ragistered agent.

BIGNATURE . e - -
Sinnbata. fypey tr pranted name ol cegisiecnd agent and ate # aoplcatia NDIE Hegisterad Agent seQndl lequacy wihian ww.alalngy OATE

FILE NOW!! FEE S §150.00 '
After May 1, 2006 Fee Will Re §550.00, . "
Make Check Payable to Flarida Deparimint of State

9. Election Campaign Financing  $5,00 May:
Trest Fung Contiibution. - [1 Added 1o Foo

w OFFICERS AND DIHECTORS 11. T ADOITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
T BSD ] peete SInE 3 Changs
WAME REYES, PABLO M, - HAME 04! i

STRLET AOORESS {4545 NW TTH ST, #12 STREET AORESS L) "I’EQS"gSE}%E” 5
e s | 4845 N S 00 4/13205-D0D0S-005 150, 00

il O vatere e Cicrmge  OJAs
SHAML NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-2F CIfY-§7-21P

TIRLE 3 velee [ O thasge e
HAMS HARE

STREE | AUQRESS STRLLT ADDIESS

City-51-21° CIY-57-21F

TiTLE T pelete WL {3 Change [ M
NAME NAsSE

SIREET ADDRLSS SIRCET ADORESS

Ciiy-51- &P Ciry-51- 4

TRLE T Detate THE Denange 38
NAME Mt

STEET ADDRISS STRECT ADORESS

GilY-57- 27 Oiy-§1- aie

T 13 Delete o ot [JA
NAME HAISE

SIREET ADDRISS STREET ADDRESS

Cvy-8T-0F Oy -ST-2i

12 1 hereby certity thal the informalion supplied with s fitng does nat quatity for e exemptions cantamed in Sactian 118, Flanca Statutes 1 further certily Iha) ir;e informasi
inchcatad an this reped of supplemantal repart is true and accurale and that my signature shall have e same legal sffect as if made upder oath, that § am an officer or direci
ot the caipuration or the fec?cr lwstee empowered 10 executs this tepon as required by Chaplter 807, Florida Statutes: and that my name appeas in Block 10 ar Block 1

it changec. or en an attachmegf with an address, with all other like empowered.
ﬂé/ 3hr/eg  BS-FLP/ALE
A » .y - D o o

WO o ¢ o e .

SIGNATURE:




