2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - Apr 07,2008 08:00 AM
- ] .

DOCUMENT # 674439 ..,
1. Entity Name Secretary of State
REID PROPERTIES, INC.
Prancipal Place of -F;!u.si-rtess — Mai'lgr-rg A;fdress
3540 5W 185 AVE 3540 SW 185 AVE
MIRAMAR FL 33029 - MIRAMAR FL 33029
us us
i o N1
Suite, Apt. #, efc. ———— Surte, A}J? #: ;Etc. ' T " 1st MOORE CHZE0Z4 (10!04)
Gty 35 — Cy &5 ' = fiod F
ity & State | o ty & State o 4. FEl Number 592120823 | ;,;Z;p;:;bh
Zp Country Zp Country 5. Cortficats of Status Desired [ g%gfq?:imm‘
6. Name and Address of Current Registered Agent . B 7. Name gﬁd Address of NSM; Registered Agent
: Name
gg;% g\?JB?EB%TAB.‘,E Street Address (7.0, Box Number is Nat Acceptabia)
MIRAMAR FL 33029 - ) —
City = FL i Zip Code

8. The zbove namad entily submits thls statsment for the purmse of c.hangmg its femstered offics o :eg\s:e{ed ageny, o both, @ the Stawe of Florida, 1 am famiiiar with, and accept
the abligations of registerad agent,

SIGNATURE s ¢ EETRE S S S . ] —_— .
Sagnaliye, lypad o prnedd name of registered agent end Lifa f apphcable. [NQTE Romsisied Agent signatiee iequasd whon sergaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check ?avabie e Fianda i}epartmunt of State

9. Efestion Campaign Finanging $5.00 May Be
Trust Fund Conmibution. ] Added to Fees

10. = FFICERS AND DIRECTORS N T ADDITIONS/GHANGES TO OFFICERS AND OIRECTORS IN 14

THRE PO . 3 Defete HILF Tchange LT Addition
NAME REID, ROCBERT B NAME

SIRET AODRESS 3540 SW 185 AVE STREET AGDBESS

city-st ap  IMIBAMAR FL 33029 . L G512

1TLE Ds . 7 Delete ILE 7iiﬂﬂﬂ 201 504 Ol change [ Addition
et REID, OTMARA e (4,07 05-80023~005 150,43

SIRELT ADDRISS | 3540 SW 185 AVE STREEE ABDRESS

iy -87- A MIRAMAR FL 33025 . CiTY 51 !
ftitk 3 Delete i lagf TIchange 3 Audilion
AR HAME

SYRFF) ATDRESS SIREET ADMIRFSS

Cily- Sy o CHFY-57. 2P

TME [T atete L [Cchangs [ Addition
NAME NAME

SIRET ADORESS SI9EE] ADDFESS

Gl ST-4iF . ] o o fonsrae

jits E] Dalgte TilLE O change [} Additlon
NAME HAME

SIRCET ADRRESR ST T ADRRERS

cify-S7-29 . Y- §1-7p

HHTES O delete Wt [Jchange [ Additlers
MAME HAME

SIREFT ADURESS STikET ANGRESS

oY-31. 07 L. SHY-S1-P

12. | hereby certify that the information w;:phevd w;ﬂz this filing does not qualify for the exemption stated in Sect:on 119.073)1), Florida Statutes. l further certify that the informabon
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver or rustes empowered ko execute this report as required by Chapter 607, Florida Statides; and that my name appears in Blogk 10 or Blosk 1110

changed, or on an attachment with an addresyrwith ali other like empowered,
b ssiti e

SIGNATURE: .
RINTED WAME QF SIGNING OFFICER OR DIRECTOR ] ] k2 Date . Daytene Prons #

- -




