2008 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) FILED

DOCUMENT # M54554 Jan 31,2008 08:00 AM
1. iy N Secretary of State
REPRI CORPORATION
Prraipal Place ol Business Mailing Address
1701 NW 119 8T 1325 NW 93 CT ' ! .
MIAMI FL 33167 B-108
us MIAMI FL 33172
us

2. Pringipal Place of Businoss - No P G, Box # 3, Mnoding Addrass

Suite, Apt. #, etC. Suile, Apt. #, giC. 15t MOORE CR2EQ34 (10/07)

City & State Ciy & Slate 4. FE' Number Appied For

59-2824793 Not Appheatlhe
i Counry TE Country 5. Certicate of Status Desired () $8.75 Addirinnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

13-?"5%\/['\[\%’;\;7‘-2\5/{5 STE 100 Sweet Address {P.O Box Number is Not Anceptabla)

MIAMI FL 33178

City FL Zipr Code

8. The anove named ertiiy suDMIS 1his statement for the purmese of changing ils ragistered atfice or registered agent. or Bolr, in e Siaie of Flonda. | am famitiar with, and accept
the clilg=lans of reuisierad dayent.

SIGNATURE

CO R R o e d e of rerg s lond sgert arefLe | epheatio. (I UTE Regiaierao Agor i eigealet Jetuest yagn Al g [P

“-FILE NOW!!I5 FEE 18'$150.00" =

N - A . . . g ' , E - '.;' 3 I g FJ e M . .
. After May.T, 2008 Fee Will Be $550.00 8 Blecdon Camosgn Finencuig — $5.00 way e

Trust Furd Contniction. [ Added 1o Fees

" Make Check Payable to Florida Department of State-
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
mF P 7 Do ere tF (7] Chmge [ Adonion
HAE GONZALEZ, REYNALDO NAME A
£l S - T; 58 “ e b, oo
STREFTADDRESS 1325 Nw 83 CT B-108 STAAFT ALDRLS DR S APE=RO Q21122 150, 0
CITY-51- 72 MIAMI FL 33172 CHY-81 2
TITE S : 1 Daele TIILE [J Change [T Aaainon
NAME GONZALEZ, PRISCILLA HAME
STREFTADDRLSS 11325 NW 93 CT B-108 STREFT ADDRFSS
CITY-51-217 MIAMI FL 33172 CiFy-GT-7IF
It O Doete inee [ Crange [T Adiditign
HEME HAME L.
STRELT ADLRESS ‘ STREET ADORESS
LITY-§T-7P CITY-ST-2IP
WLE 1 patgte fiL Jenange [ Addiven
HAME HAML
5IRZET ADORESS STRLEY ADIAELS
oiry-51-2P CIY-50-21
TITet U] De'ele TR DI crangs [ Aadition
HIAE AR
SIReE] ALURLAS STRLTT ADDRESS
e FRE CIIY-S1- AP
TTLF {5 peiale THLE [ Crange [ Addilion
NAKE NAME
STREET ALDHESS STALET ADDRESS
CITY -S1-217 CITY-Sf- 21

12. 1 hareby ceruly that the information sunplhed with this fitng doas net qualfy for the exernptions aontained in Section 119, Flerida Stawutes. | furiner certify that the intormation
indicatcd on tine report ar supplermenial repen s true and aceurale ana thal my signature shall Fave the sama legal ettec: as if made under oaih: that | am an oificer r direclor
of the corporagon o tha racever or trustee ampowered 10 execule tis repor as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 12 or Blogk 11
if changed, or on an altachment wilh an address, with aif oiher ik smpoveret.

-_ -
snem*ru%#réw 0/-28- 0% 305 Y36-050)
SIGNA 0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOH Caa Daam Bone 7




