2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 18, 2006 8:00 am

DOCUMENT # N03000003064 . ecretary of State
1, Entity N
ity fame 04-18-2006 90066 009 ****70.00
R.E 5. T. INTERNATIONAL, INC.
Principal Place of Business Mailing Address ) )
3335 S. W. 181 TERRACE 3335 S. W. 181 TERRACE ' A juvus s
e T ““y | II || » ||N II“I “M “‘“ Il’" ““l II"l |“n m‘m |l lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
20-0046868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/‘ gg.ggg:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAYE, SILVERA Sireet Agdress (P.O. Box Number is Not Accepiable)
/3335 S. W. 181 TERRACE
MIRAMAR FL 33029
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnulure, typed or printed name of regisiered agent and ilie il apphcably (NOTE: Registered Agent signalure required when reinstaing) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Conlribution. Added 10 Fees
OFFICEHS AND blﬁECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIFIECTOHS N 10
THILE P [ Delete THLE [JChange [ Addition
NAME SILVERA, FAYE NAME
STREET ADDRESS 13335 S. W. 181 TERRACE SYREET ADDRESS
CITY - ST-2IP MIRAMAR FL 3302% CITY-S$T-ZiP
TILE T 7 Detete TmE (O Change [ Addition
NAME JOHNSON, SHEILA NAME ‘ ’
sTReeT ADDRESS (311 S HOLLYBROOK BLDG 39102 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CiTy-31-21P
Tme s oeee | me e - L O3 Crange (Ppidiion
NAME ALBERTA, MASON NN A&ﬂ.lé, Win
STREET ADDRESS | 4512 NLW. 49 STREET STREET ADDRESS \le \k) 3 #R204
omv-s-ze | TAMARAG FL 33319 CITY-57-2P .C Fforldil 32319
TMLE [ pelete TTLE O3 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
THLE O petets TINLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TTLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information

indicated en this report or supplemental 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 corporanon or the receiver or trustee empowered ] execute this report as reQurred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
Ziai= -t g

oflizjob  (T0) Wiz302




