2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— — Jan 27, 2006 08:00 AM

DOCUMENT # P02000023099 P s ’
. Enity Name Secretary of State
MANNY REUS, ARCHITECT, P.A.
Principal Place of Business - ' Ma’r!iﬁg; Address . __
19411 E OAKMONT DR 18411 E CAKMONT DR ‘
o I R
2. Princepal Pluce of Business 3. Maiing Address =

Sunte, Apt. 8, Bic. o Suite, Apt. #, elc. 1st MOORE -~ CR2E034 (10/05) .

Cily 8 St T City & St : 4. FE( Numbe Apgliad F

e = T seoms |
&ip Country o Courtry 5. Ceribcale of Status Desred O g&g?qgf:éﬁma}
§. Name and Address of Current Registerge Agent RN 7. Name and Address of New Fregistered Agent -

 Name

?S\SEE)RS\TJ-!;EQ%-ETE%TASMFELEOB - Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016 -

City FL ( Iip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida. | am familiar with, and aGosgi
the abligatons of registered agent,

SIGNATURE

Signalore, lyped of preved name of reprstered agent and e f applcatie (MOTE Registared éEem'sugn.ame taquited when reinstatng) DATE

FILE NOWT! FEE IS $150.00 - |
After May 1, 2006 Fee Will Be 855000~ .
Make Check Payable to Florida Department of State

‘ 9. Election Camgalgn Financlng $5.00 May &
‘ Teust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS ] . | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSD 1 Detere e’ Ochange a2
NAME REUS, MANUEL HAME - -

STRECT ADORESS (18411 € QAKMONT DR Smfsjwm az fg‘;ﬁ{f‘gg?gggﬁig 1§ 150.00
onesT-2p | MEAMI FL 33015 _ eiry-51-2P

[ vTD - O Delete wie [ Change ~ (3 &
NAME REUS, ELSA : NAME.

STBZET ADORESS | 18411 E QAKMONT DR STREET ADDRESS

CIV.ST-2 [ MIAME FL 33015 oY 5728

o Oovee | § wa. [ Ghange A
RAME ' NAME o

STREET ADPRESS STRLET ADDRESS

CIFY.§7-71P CITY -5T- 7

TITE 7 peete ThE . [ Ghange

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-3T- 1

TILE O peiste TiTLE, [ Change [ Ao
RAME NAME

STREET ADDRESS STRFET ADDRESS

CITY.S7-2P CITY-5T- P

g - Clpeels g ) O Chapge [T A
NAME MAME

STREEY ADDRESS STRET ADDRESS

CiFr-5T-2P Y -ST-2P

12. ) hereby certify that the information supplied with tis filing does nat qualify for the exemptions contained in Section 118, Flotida Statutes. | further certify fhat the information
incicated on this report ar supplemental repon is true and accurals ang that rmy signature shall have the same legal effecy as if made under gath, that | am an officer of dwect
of the corporaton ar the receiver or {rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Bloek 3

it changed, or on an attachmep with an address, with ail oiber like empowerad.
SIGNATURE: %ﬁ&/é«u/ SRgay EESL ’Aféﬁ’ 785 30z 055/




