FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #P00000113176 05-04-2006 90211 002 ***150.00
1. Entity Name
REEF INVESTORS, INC.
Principal Place of Business Mailing Address
308 ALHAMBRA CIRCLE 2ND FLOOR 308 ALHAMBRA CIRCLE 2ND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F s VAT A VAR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1058097 Not Applicable
Zip Counlry Zip Courry 5. Certificate of Status Desired (] ?i‘;il‘:?a‘ﬁuona‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Nama
FIGUEROA, MANNY C.P.A.
308 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named eniity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ard tille if apphcabhke. {NOTE: Ragistored Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.ir.ancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THILE O change [ Addition
NAME FIGUEROA, MANNY CPA HAME
STREET ADDRESS | 308 ALHAMBRA CIRCLE 2ND FLOOR STREET ADDRESS
Ciry-ST-2IP CORAL GABLES, FL 33134 CITy-5T-2P
TIE ] Detete s [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change  (O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | LTY-5T-2P - -
TITLE 7 Delete TILE O ¢hange [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-ST-2IP
TInLE [ petete ML [ change  [] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Timee O Delete TILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREES ADORESS
CTY-S1-2IP / CIY-S3-21P

12. ¥ heraby certify that the infgrmpati
indicated on this report oif3

of the corporation or the [}

f with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
polamental géfort is true and accurate and that my signaiure shall have the same legal effect as it macde under oath; that | am an officer or director
er of trygleg empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith aff adgtiress with all other like erppowered.

changad, or on an alla ¢
SIGNATURE: ///// A AN ANNY FIGUEROA 4/13/-06 (305) 446-1120

SIGHATURE AND WP OR PRINTED m\u# B}dsﬂm OFFICER OR DIRECTOR Date Daytime Phone #




