2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P00000025408

1. Entity Nama

REACOM, INC.

Secretary of State

Mailing Address

1350 E. NEWPORT CENTER OR.,
DEERFIELD BEACH, FL 33442

Principal Place of Business

1350 E, NEWPORT CENTER DR., SUITE 206
DEERFIELD BEACH, FL 33442

SUITE 206

DO NOT WRITE IN THIS SPACE

LT T

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0999521 Not Applicable

E( $8.75 Acditional

5. Cerlilicate of Stalus Desired
ertitcale o alus Lresire Fee Required

6. Name and Address of Current Registerad Agent

KAY, JAMES R ESQ.

KAY LAW OFFICES

700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL. 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature typed or pinted narme of reaistored agent and trile if applcabie

(NOTE. Regsstered Agen| signature required when reinslating)

DATE

8. Eleclion Campaign Financing

FILE NOWI! FEE IS $150.00 :
Trusl Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

Tt D

NAME REIBLING, LORENZ

STREET ADDRESS | 1350 E. NEWPORT CENTER DR., SUITE 206 Uidli-ﬁ-fl—ll—l'-'- '_":-’.:ﬂ'l .

2.7 | PEFREIFI D REACKH EI 34472 R o anal gl b Do o B Y | .
FLshir | DEERFIELDBRACH FL 3542 04/ 12/07-B0005-013 158,75
nm D S “wdt JEMLLEL JLI AT il o P
NAME REIBLING, GUENTHER
SIREET ADDRESS | 1350 E. NEWPORT CENTER DR., SUITE 206
Cny-Sr. 2w DEERFIELD BEACH, FL 33442
I B
NAME KASSOF. LINDA
SIREET ADDRESS | 13580 E. NEWPORT CENTER DR., STE. 206
swanar | DEERFIELD BEACH, Fl. 33442 DO NOT WRITE
THLE ’

IN THIS SPACE
STREET ADDRESS

CITY-§1-4IP

TALE

NAME

SIREET ADDRESS

CITY-57-2P

TNLE

NAME

STREET ADDRESS

CIY-ST-2IP /

12, | hereby certily that the information supplied with [hi

ilh all other like empowered.

Lindg  Kgoyof

changed, or on an attachma

SIGNATURE:

ith Zdress,

fiting does not qually lor 1he axemplions conlained i Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor: or supplemenial report is lide an(?accufale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver o trusiee empayéered 10 execuls this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1if

Uy-07 G V- ¥a8H

SIGNATURE AND TYPED.OR PRINTED NAME OF GFFICER OR OR

Cale Daytrme Phone #




