2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 663392 Apr 23,2007 08:00 Al
f. Eniy Namo Secretary of State
REYES PROFESSIONAL SERVICES, INC,
Principal Place of Business - -. Mailing Acdrcss
4545 NW, 7TH STREET ... 3. . .. 4545 N.W. 7TH STREET
SUITE 12 SUITE 12 '
AT A
2, Principal Place of Businoss - No P O. Box # . 3. Mailing Address ‘
Suito, Apl. #, olc Suile, Apl. #, elc, 15t MCORE CR2E034 (10/05)
City & Stato Cily & State 4, FEI Numbor Applied For
59-1964499 Not Applicable
Zp Gounlry Zp Country 5. Cerlificale of Staws Desired [ ?g"gesq 3:';2“0"9'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REYES, PABLO M.
4545 N.W. 7TH STREET Street Address (P.O. Box Number is Nol Acceplable)
SUITE 12
MIAMI FL 33126
City FL Zip Code

8. The above named onlity submits this siatement for tho purpose of changing its registerad offico or rogistorad agonl, or both, in the State of Flonda. | am familiar with, and accop!t
the obligalions of rogisierad agent.

SIGNATURE
Signature yped or printed name of regisiered agant ana litle r applicoble {NCTE: Regislered Agent signature required whan reinslotng) DATE
FILE Now1n ,FEE IS $150.00 ot . | 9. Election Campaign Financing  $5.00 May Be
.., . - After May 1, 2007 Fea Will Be $550.00, .25, Trust Fund Contribution. ]  Added to Fees

"Make Check Payabie to Florida Department of State .| . -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD (2] Detate TITLE D change [ Addilion
NAME REYES, PABLO M. NAME
SIREET ADDRESs | 4545 NW 7TH ST, #12 STRCET ADDRESS
orv-size | MAMIFL oSt 2¢ 0000020655
. 1 Delete e 0501 A07-001 11028 &k, Ui sddiven
NAME NAME
STRET ADDRESS SIRECT ADDRE 55
€Iny-s1-7p CITY-ST-2IP
HILE [ pelete T [ change  [J Addilion
NAME NAMF,
STRFT ADDRESS STRIET ADDRESS
CIFY-ST-2IP €ITY-ST- 2IP
TITLE [ pelele TINE [l Change  [T] Adailion
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1- 1P ciry-sI-2IP
e [ petete TLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-ST-7IP CITY-S1-2IP
1 1 Detete 1INE O Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRE S5
Y -51-2IP CITY-8T-2IP

12. | hereby corlify that the infermation suppliad with this filing does not qualify for the axemplions contained in Section 119, Florida Statutes. | further cerlily thal the information
ndicated on this report or supplemenial report 1s truo and accurale and that my signature shall hava the same legal efloct as if mado under oath: that | am an ofiicor or diroctor
of the carporalion or tho receiveros irustee ompowaored to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an attachmel an addrass, wiEh all gghar ke ompowared.
ﬂL /('( %/M/ (P:ﬂafo . IQMIQ) L&/I:&//W 305'-443“,‘1‘%

SIGNATURE: }
URE AND TYPED OR FRINTEDmMyDF SIGNING OFFICER OR DIRECTOR Daytma Phona




