FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000115875 05-04-2005 90174 050 ***150.00
1. Entity Name

REGLA, INC.

Principal Place of Business Mailing Address

6780 CORAL WAY, STE. 100 6780 CORAL WAY, STE. 100

MIAMI, FL 33155 MiAML, FL 33155 50047801

e SR A A A ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3418047 Nat Applicacle
i Zil 1 e
e Country P Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, ALFONSO

6780 CORAL WAY, STE, 100 Steet Address {P.O. Box Number is Nol Acceplable)

MIAMI, FL 33155

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accepl
the abligalions of registered agen!.

SIGNATURE
Sonatue. typed o prnted narne of regrsiered Bgent and itle d spplicanie. (NOTE: Regraléred AQent SIONAture seqused when rersiang) DATE
FILE NOW!! FEEVIS $150.00 9. Elaction Campaign Financing $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
niLe D 3 pelzte TITLE D Change [ Aadition
NAME PRIETO, MARIGELA P NAME ~AfA U’-f/’ MArieECAH
STREET ADDRESS | 6780 CORAL WAY, STE. 100 STREET ADDRESS
CHy-ST-2P MIAMI, FL 33155 § - CITY.ST-2P
&N
TLE D 3 Delete TITLE [Jchange  [J Adeition
KAME : . HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CIY-Si-7ZP
TMLE O oetete TILE [ Crange  [J Audition
SAME NAME
SIAEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2ZP
TILE [ Delele TITLE [J change [} Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIry-81- 2P CITY-ST-2P
TILE [ Delee TILE [J Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-29
TLE [ oelete TITLE {3 Change {3 Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-S1-2P CITY-ST-2P

12. | herepy cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or tustee empowergd Lo execule this report as required by Chapter 607, Florida Stalutes; and thar my name appears in Block 10 or Block 114f
changed, or on an attachrgent with an address. with gl other like empowered.

M Arice 3
SIGNATURE: < ﬂ*ow& ety # ‘,%;;";;ZWW /36 fos

SIGNATURE AND TYPED OA PRINTED NAME OF WFHCER OR DIRECTOR / Date / Dayume Phone 8




