12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplesrmntal 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 corporation or the receiveg rustee empowered 1o gyecute this repart as requlred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme : an agdress, with all off)fr like mp er d
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SIGNATUHE ANDTYPED OR PRINTEb"NAIEDF SIGNING OFFICER OR DIRECTOR Oaytime Phane #

SIGNATURE:

\.. N -
2003 FOR PROFIT CORPORATION FILED :
k)
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT # 663392 ecretary of State .
1. Entlty Name 04-07-2003 90966 034 ***150.00
REYES PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
4545 NW. 7TH STREET 4545 NW. 7TH STREET
SUITE 12 SUITE 12
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1964499 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
REYES, PABLO M. ' Street Address (P.O. Box Number is Not Acceptable)
4545 N.W. 7TH STREET
SUITE 12
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
- 9, El F
At May ,2008 Fo ill b $550.0 Bt ComanFoaned ) $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE O] cChange [ Addition g
~MAME REYES, PABLO M. HAME g
StweeT avoRESS | 4545 NW 7TH ST, #12 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP 3
TITLE ) . [ Delete TITLE [ Change [ ] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
e ' O Delee TITE []Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Z] Change DIAddiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [dchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ Deiete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P




