FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-22-2007 90002 039 ***158.75

DOCUMENT # K01400

1. Entity Name
REI AMERICA, INC.

Principal Place of Business

% FRANCISCO CASTRO
10049 NW BITH AVE #13 & 14
MEDLEY, FL 33178

Mailing Address

% FRANCISCO CASTRO
10049 NW 89TH AVE #13 & 14
MEDLEY, FL 33178

RGN ARTROR R

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. . ApL. #, etc.
uite. Ap Suite. Apt. #, et 03062007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0021552 Not Applicable
Zi Count Zi Ol i
P Ly ® Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P

ANTON, EDUARDO ESQ
1385 CORAL WAY SUITE 406
MIAMI, FL 33145

Street Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerac agent and lile it applicabla. {NOTE. Registera< Agent signature required whon reinstatng) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added {o Fees

After May 1, 2007 Fee will be $550.00

10. = OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete 1ITLE ] Change [ Addilion
NAME CASTRO, FRANCISCO NAME

STREET ADDRESS | 10049 NW 89TH AVE #13 & 14 STREET ADDRESS

CITY-ST-2P MEDLEY, FL 33178 CIry-sT-2P

TMLE DVPT O dealete TITiE [JcChange {7 Addtion
NAME CASTRO, FRANCISCO J NAME

STREET ADDRESS | 10049 NW B9TH AVE #13 & 14 STREET ADDRESS

CITY-ST-ZIP MEDLEY, FL 33178 CITY-ST-2P

TITLE %Delg[e TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57-2IP CiFY-§T-TP

TITLE Wme TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thls fl|lr'l goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemenl
of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:

ofr like empowered.

lr/muo;sc.; A zreo 3”1 :wer]

Arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Beos)
Hel-qq i

tﬁ!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P
Whvpero T

Date Daytime Phone #




