' FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNgn]:AENT # 663392 03-27-2008 90036 049 ***150.00
REYES PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Addrass
4545 N.W. 7TH STREET 4545 NW. 7TH STREET
SUITE 12 SUITE 12
MIAMI, FL 33126 MIAMI, FL 33126
P G ARV AREARRRHRN
Suite, Apt. #, eic. Suite, Apt, #, atc. 02272008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-1964499 Net Applicable
Zip Souniry ap Country 5. Certificate of Status Desired O ?i'g;lﬁdeﬁ“onal
6. Namg and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, PABLO M.
4545 NW. 7TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 12
MIAM!, FL 33126
.". City FL | Zip Cade

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, i n the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and title if applicable {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, 7 CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PSD . O petete TITLE O change  (J Addition
HAME REYES.’.E’ABLO M. NAME
STREET ADDRESS | 4545 NW 7TH ST, #12 STREET ADDRESS
CITY-S1-2IP MIAMI, FL CITY-ST-2IP
TITLE [ Detete TME (O change [ Addition
NAME RAME
STREET ADDRESS STFEET ADDRESS
CITy-ST-2P CITY-3T-7IP
TILE O oetete TILE ’ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$i-a9 CITY-ST-2IF
TITLE [ oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF LIy-s1-ap

12, | hareby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this repert or sygplemental report is true and accurata and thal my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the r er or frustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: an  d that my name appears in Black 10 or Block 11 if

changed, or on an attactypdnt yhh an address, whth all other like empowered. ?
'ﬂ.'.sﬁ'J

7




