2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000115875 0

1. Entity Name

06 HAY -4 PM 3:56

REGLA, INC.

S SECREIARY OF sTA‘{Y A
Principal Place of Business Mailing Address TALLAHASSEE, FLOR D
6780 CORAL WAY, STE. 100 6780 {ORAL WAY, STE. 100
MIAMI, FL 33155 MIAMI, FL 33155

AR MO ACARTRm G

I04252006 No Chg-P CRZ2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey RpisdFor

598-3418047 Not Applicable

5. Centificate of Status Desired ] $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

a0 CORRL WY Sre. 100 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and title of applicable (NQTE Regstered Agent signature required when reirstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10, OFFICERS AND DIRECTORS l
1ITLE D
NAME MARICELA, MAURY

STREET ADDRESS | 6780 CORAL WAY, STE. 100
CITY-ST-2IP MIAMI, FL 33155

TImiE R

NAME e LTI LI B S
T e l;,'w%-:-____("»{ Is!

STREET ADDRESS i by i1

CITY-8T1-2IP

TILE

NAME

avsze DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered 10 exgcule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer&pm an address, with all other like empowered.

SIGNATURE: v X Qued. W Xauwn, MaRICELA ARAVRY L{/Z,S/o(, 305 hp2-182Y:

SIGNATURE-AND TYPED OR PRINTED'WAME OF ﬂsums OFFICER OR DIRECTOR / Date Daytime Phone #




