2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR}

DOCUMENT # PO0000115480 5 5 Feb 01, 2006 08:00 AM
1, Ehaty Name il Secretary of State
REYES PROPERTY CARE, INC.
Pringipal Place of Business A_ S _r\;i_afl;g Addre_s‘s
2801 DARTMOUTH AVENUE NORTH 2801 DARTMOUTH AVENUE NORTH
e T IR AN
2. Principal Place of Business ) 3. Malling Address S
Suite, Apt. #, ete. Suite, Apt. #, efc. N 15t MOORE CR2ED34 {10/05)
City & Stat ’ City & State 4. FEi Numb Applied For
T | """ 59-3687414 R Appingic
2p Country Zip Country 5. Certificate of Status Desired [ gi‘gfq{‘:?:ém“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) ]
EQECY; .F % Apéﬁrﬂ%%p[g AVENUE NORTH Sireet Address (P.O. Box Number is Not Acceptable} o
SAINT PETERSBURG FL. 33713
City FL l Zip Cotle

8. The above named entity submits this statement for the purposs of changing its ragistered affice or registered agent, or both, in the State of Piorida. | am familiar with, and acoept
the ohilgations of registered agent.

SISNATURE - —_— .
Signauere, typed of pritien name of regstesed agant and tilio ff appheante (NOTE Registered Agert signatung required when reinstating) DATE
B T P e AT A R i R O o S B
Cee i A )

e FiLE NOWIFEE 15 Ry gu-uu..w.uﬂ,w;mm 9. Elestion Campaign Financing  £5.00 May =+
e After May 1, 20(_!6 Fee w'."ks \D"OO e Trust Fund Contribution.  [[] Added to Fees
Make Chesk Payable fo Flarida Department of State

. L T e e I A deml o fnInT W AETE
14, COFFICERS AND DIRECTORS 1. ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11 B
L PSTD S 1 Delete TiE ) DiChange T Addmi
NAwE REYES, ARMANDO R s _poomnglzsan -
STAELT ADDRESS 2901 DAH’TMOU‘]‘H AVENUE NOR’TH STRELY ADDRESS uL"“ lﬁ.fﬂb‘gms‘;‘ﬁﬁr_ ISB - Bg
GiYY-ST-21P SA{NT PETERSBURG FL 33713 VY -5T-IP
WTE [ petere TITLE 0 Change 1A%
NAME ' HAME
STREET ADORESS SIREET ADDAESS
CITY - 8T-21P CITY-ST- 2P
™ML o . . " Dogwm R L O otange 3447
MAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -57- 20 TTY-ST-21F
TE S T Doekee e Dl Change  [J 2
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-1p CiTy-§1-2IP
e ' T 3 pelete THE ' O Change [ A%In
HAME NAME
STREEY ADDRESS STREEY ADORESS
CIFy-57- 2P L CrTY-ST- 7P
e ' ’ T DOoese e CJChange [ A4
NANE HAME
STREET AGGRESS STREET ADDRESS
Crv-8T- 2P Ci7y-81-2P

12. 1 hereby cerlily that the niormation supplied with 1h:s i;ii?:g_does not qualify for T\;]eiéiémp{ions contained i Section 119, quridé Statutes. [ further certify that therinforrnaiioh
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am an officer or direci.
of the corporapon of the receiver or trusiee ernpowered jo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1

if changed, ar an an attach with an address, with all of] like empowered,
SIGNATURE: W) %’/@ [~ 2.5 Ol 727 L9k2E7




