FILED

. £007 FOR FROFIT CORFORATION May 09, 2007 8:00 am

DOCUMENT # P01000117652 Secretary of State
1. Eniity Name 05-09-2007 90113 048 ***150.00
REUNION REALTY AND RESALES, INC.
Principal Place of Business Mailing Adcress ‘
215 CELEBRATION PL 215 CELEBRATION PL PR
190 190 N
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 . . }
R UL R
Suite, Apt. 4, elc. Suile, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Nurtiber Applied Fot
03-0516811 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desired (] ?g'gesql‘:dr::mal
6. Name and Address of Current Reg| od Agemt 7. Namne and Address of New Reg d Agent

Name

SEVERINO, ROBERT

SSPAGERMADABEMD 2V'S Gleb:rn ‘\ rosd P‘-“-L-L # 190 | Street Address (P.O. Box Number is Not Acceptable)

SEBRINGTFLIBT2 ¢ .\, ,abisn £l 34747

City FL ; Zip Code
I

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or prned name of registered agent aixd 12ie it apphicanle. {NOTE: Regatered Agert signahu requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Esection Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. {1 AddedtoFees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTOAS IN 11
TILE VPD T oatete TILE [ Crange [ Aaition
NAME TERRICO, MARILYN G MAME
STREET ADDRESS | 4877 LAKE CECILE DR STREET ADDRESS
Ciry-s7-0¢ KISSIMMEE, FL 34746 CITy-S1-8P
niLe sT ynelgig BILE [ Change [} Additicn
NAME BUENERVELLOANGELA NAME
STREETADDRESS | 246-GELEBRATONPE90 STREET ADDRESS
CITY.ST. 2P KISSHAMEEPE—31Pa ClTY-51.2F
TmEe P 1 Delete THLE Robeat R’ Change [ Addition
Navg SEVERINO, ROBERT RAME Severing, '{’_ 4 Place #iG0
SRS |-5592 GRANDABABEYE- swrrraoness | 245 Gtk e b
Ue-GE- | SEBRMG-FI—99672 OIFY- 5.2 Cibradicu € 3474 7
e 7 belete e sT . [ crange I Audiion
NAME NAME WARven , michael #1490
STREET ADDRESS seeraoness | 215 Culaban ko PlACR !
eTY-§T-2P oITY-57-2P Ceabratiod CL 347471
ME 1 Detete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp oY §1.2p
TLE 1 Detete THLE [ Ctnge [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 7P CY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthee cerlily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receivgl of Tusiee empowered 10 execule this repor! as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, ¢f on an attach th an address, with all other like empowered. ’

MarilynG.

SIGNATURE: m!.?’ Terrico 4/ 2.01/0?— 402-39 -8427

Daytwne Phone #

SIGNING OFFICER OR DIRE:




