2006 FOR PROFIT CORPORATION FILED
. ..A.'jNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT #-P02000057264 Secretary of State
1. Entity Name
03-01-2006 90034 024 ***150.00
EL REY DE LAS PALMAS, INC.
Principal Place of Business Mailing Address
19700 S.W. 192ND STREET 19700 S.W. 192ND STREET
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #. etc. 151 MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
01-0716202 Not Applicabla
ap Country ap Country 5. Certificate of Status Dasired 1| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSYESR'I(\:(XEEJE\?E SUITE 2220 Suest Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33131

City FL Zip Code

8. Tha above named entity submits this siatement 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

Signature, typart o ponled nama of regisiernd ageat and Lilke 1t applicabie (NOTE: Regsteren Agest sipnaturt: recquirad when reinsiating) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Adced to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |p i ] Delete TIRLE Ochange [ Additien
NAME REYES, ROBERT NAME
STREET AUDRESS | 19700 SW 192ND STREET STREET ADDRESS
airv-s1-7k |MIAMI FL 33187 CITY- 5121
e vP . é O pelets TiE [Johange  [J Addition
HAME . Z £ . HAME
STREET ADDRESS i By ke li AN it STREET ADDRESS
on-s1- A RPA Y, R D 1% CITY-S1-2IP
> i
H B ] [ petote e ] [ Change [ Adaition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CHY-ST-2IP CITY-ST-23F
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GiTy-S1-21P
TITLE [ Detete TITLE , [[1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CHTY-5T-2P
THTLE [3 Delete THILE [JChange  [C] Addition
NAME NAME
STREEf ADDRESS STREET ADDRESS
CITY - 5121 CITY-1- 2P

12. | hereby certily thal the information suppyeyd wilh this tiling does not quality for the exernptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or sup| ental,fegort is true and accurate and ihal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o thg~gcetver br truste owered 1o execule this report as required by Chaplter 607. Flarida Statules; and that my name appears in Block 16 or Block 11
it changed. or on an allacprpent yith an ¢ ith all other like empowered.

st 8 23893

MG OFFICER OR DIRECTOR Date Daynrma Phone #

SIGNATUREy

5|5NATVH{ANB TYPED'DR PRINTED NAME OF St




