FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

y ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000054959 03-27-2006 90281 049 ***150.00
1. Entity Nama
REULER ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
12600 BURNING TREE LANE 12600 BURNING TREE LANE
POMPANO BEACH, FL 33071 POMPANO BEACH, FL 33071
R R VA AR
Suite. Apt. #, etc. Suite, Apt. #, etc, 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
04-3675700 Not Applicabla
Zip Country Zie Country 5. Certilicate of Status Desirec 0O Eg;; ,ﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REUTER, MICHAEL
12600 BURNIGN TREE LANE Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL. 33071
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose ot changing its ragistered office or registerad agaent, or both, in the S1ate of Florida. | am familiar with, and accept
the obikgations of registered agent.

SIGNATURE
Sigmalurs, typed o printed name of agent und gt {NQTE: Ragistered Agent signature required when ramstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnencing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTOHRS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ pelete TiE P £ change (] Aodition
HAME WECHSLER, ROBERT NAME SAM / 2810 €
SIREE! ADDRESS | 7885 SW 147 STREET SRl onvess |&f /Y FeNE VA /07 ¢
Grest2e | MIAMIL FL 33158 ov-swv |\ BRose wile, 150 1D
1ILE D [ Delete TITLE 7 spabimngg [ Addition
NAME REUTER, MICHAEL NAME
STREET aDDRESS | 12600 BURNING TREE LANE STREET ADDRESS
CIfY-S1-2P CORAL SPRINGS, FL 33071 CITY-S1-21P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-S1- 4P cIy-s1-2p
TNE [ pelete FILE [ Change [ Addition
MAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-51-24P CITY-S1-2IP
TIILE O oeleta Tk [ Change [ Addition
NAE e NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-SI-2IP
TILE . O betete TILE ] [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
ciFY-SI-21P CITY-ST-2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal repon is trua and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, wilh all other like empowerad.

SIGNATURE: A S, pen? 3_//@Ar 6___2TF7% 3/

TYHED OR PRINTED NAM;.QF-HFNING OFFICER OR DIRECTOR Date Daytme Phane #

vy 1 s )
7rchAEl- -t Rea e



