2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magrelﬂ), 2006 08:00 A

cretary of State
DOGUMENT # P02000009895 ry
o Entity Name
J.M.REYES, P.A.
Principal Place of Businass Mailing Address
1647 MARINA LAKE DRIVE 717 E. OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

MO

03202008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pRTope— AT

26-0034593 Not Applicable

. g $8.75 Additional
5. Certificate of Status Desired O Fee Raguirad

6. Name and Address of Current Reglistered Agent

ngx\;EnﬁAﬁrﬁng DRIVE DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and bt'a i applicable (NOTE. Registerad Agant signature required when remstatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFlCEH$ AND DIRECTORS I
TITLE DPST -
NAME REYES, JESUS M

SIREET ADDRESS | 1647 MARINA LAKE DRIVE
CiTY-S1-2P KISSIMMEE, FL 34744

e Unn
NAME A5 4230
STREET ADDRESS
CIY-S1-2p s

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LTY-S1-21P

THLE

NAME

STREET ADDRESS
CiTy-81-21P

TMLE
NAME

STAEET ADDRESS
CITY-8T-21P . .

12. i hereby certify that the information supplied with this filng does not quality 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 eftect as if made under oath; that | am an officer or director
of the corporation or tha recavarfoiz ustee ermpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wi addrass, with il giher ke ergooweared.

\)
SIGNATURE: s AW /1N

D TYPED OR PRINTED'WAME OF SIGNING OFFIC@R DIRECTOR Date Daytma Phore #




