" FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000090944 04-17-2008 90032 007 ***150.00
1. Entity Name
PETE REYNOLDS, INC.
Principal Place of Business Mailing Address
3720 POINCIANA AVENUE 3720 POINCIANA AVENUE
MIAMI, FL 33133 US MIAMI, FL 33133~ US ) o
e ARV AR AT AT
Sule. Apt. 1. ete Suite, Aol #, elc. 03122008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
55-0794907 Not Applicable
Zip Country Zie Cauntry 5. Cerlificale of Staius Desired [ $8.75 Aaditional
W - Fee Required
6. Name and A_f!d_re'ss of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name . -

REYNOLDS, PETER § -
13720 POINCIANA AVE B SrregF Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33133

City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni

SIGNATURE
Signature. typed ar printed name of registered agerd and lifle it appdicable {NOTE; Registered Agenl signature required when reinstating) DATE
_FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancirxg $5:00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 8] [ Delete TILE [IcChange (] Addition
NAME REYNOLDS, PETER S NAME
STREET ADDRESS | 3720 PQINCIANA AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33133 CiTy-S1-2¢
TILE J Oelete I1LE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
+ CY;ST-2P CITY-S1-21P
TLE [ Detete TILE [} Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-2IP
TITLE [T Delete TITLE [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ’ O Deigte TITLE ] Ghange [ Addition
NAME NAME
SIRLET ADDAESS STREET ADDRESS
CilY-ST- 2P N B CiaTY- 8121 .
TnE [ Delete TITE [JChange  [J Addition
NAME NAME
SIREET-ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to @xecule this repart as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 111

changed, or on an attachmenl with & rggs, with all other like empowered.
J— -
205 562 7073
\/O f~14-G&

2
SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




