FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNU MENT # H27046 05-01-2008 90191 014 ***150.00

1. Entity Name

HOWARD & REYES, CHARTERED

Principal Place of Business Mailing Address B 10

210 N. PARK AVENUE 210 N. PARK AVENUE : U "J b 0 ? 3

SANFORD, FL 32771 SANFORD, FL 32771

e UM ERIEO AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2474474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3] gese.;esqmmnat
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agant

Name

HOWARD, VINCENLW., JR.
1011 MOCKINGBIRD LANE Street Address (P.0. Box Number is Not Acceplable)
GENEVA, FL 32732

City FL I Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and tile if apphcabla. (NOTE.: Registersa Agent signature (egquireq when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ pelete TITLE [ change [ Addition
NAME REYES, MARK NAME
STREET ADDRESS | 1050 TALMO ST STREET ADORESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2P J/
TLE VST [T Delete e Ay N [(Ffrange [ Addition
NamE REYES. MARK A, NAME REYES | MR-
STREET ADDAESS | 40-32 SHEGAH BLVD. s anoRess | (DS TR T
oTr-S-Z¢ | WINTER SPRINGS, FL CiY-ST-2P [PTIL {PRIMGS | . JL]0K
e 3 etete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TIME [ oelete H(l3 ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-se-2p, .| . CITY-§7-2P
TITLE R 3 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-ZP

12. T hereby certify that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppl ntal 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 receivef giftrustee eqipowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wAhfan acicrefs like empowered.
g " HISToC  (97)222- 59177

SIGNATURE: o e

SIGNATURE AND TYPED OR PRINTED NAME Oi BIGNING OFFICER OR DIRECTOR




