2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092195 Apr 03,2008 08:00 AN
1. Eally Newna Secretary of State
REYNOLDS REAL ESTATE, INC.
Principal Place of Business Mailing Address
1900 NW 32 STREET 1900 NW 32 STREET
SUITEB SUITE B
]
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adcross
Suite, Apl. #. etc. Sale Apt 4, eid. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For |
30-0131783 Not Apgheable w
2p Country Zp County 5. Certficate of Stalus Dosved [} ?ggfq ij:;""”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
. Name
I?gEgglglv-vDasé g?gg?—?w P Streat Adiress {(P.O. Box Numper is Not Acceptabia)
SUITE B
POMPANO BEACH FL 33064
City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registered agent. or goth, in the State of Flonda. | am familiar with, and accepi
the chbligations ol reuistered agent.

SIGNATURE

Srgniere, ypak! of ponced 1am Ol regrsierad agert aid tie | ucpl caci, (NGTE Registiatad Agort fignnturs rauret wnyr -onebiingh DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . [ Added to Fees

“10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D O petete TITLE [ change ] Aadition :
NAME REYNOLDS, MATTHEW P NAME }
STREET ADDRESS (2797 NE 26 AVE STREET ADDRESS UONDONRTS4A05 ;
oT-s1-20 | POMPANO BEACH FL 33062 omy-5i-2p D415 E-R00i2-013 156,00 |
TME [] Daiete TITLE [Ochange (] Additon

NAME HAHE

STREET ADDRESS |- STRFET ADLRESS

CITY-5T-7IP CITY -5T-21p

TmE ™ Daete THLE Dchange [ Addition

NAME - NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CiTy-S1-2P

ThE O peete s [ Crange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° LAY -51-ZiP

TIMEE O Delee TILE [ Change ] Additien

NAME NAME .

STRELT ADBRCSS STHEET ADDHLSS

CITY-ST-29 CITy-81- 79

TwLE 3 Delate THILE [0 change 3 Additin |
NARE NAME [
STREET ADGRESS STREET ADDRESS !
CITY-$T-2P CITY - §1- 2 !

12. | hereby certify that the information suppliea wah this filing doas not qualfy for the exemetions contained in Section 119, Flerida Statutes. | furtner cerlify that the information
indicatad on this report o supplermnental report Is frug and securate ana thal my signature snall have the same tegal effect as if made under oath. that | am an officer or director
cf the corporaiion or the receiver or trustee empowered to exacute this report as required by Chapter 507, Fiorida Statutes: and that my nama appears in Black 10 ot Blogk 11

it changed, or on an attag with an address, with ail other ke empowered.
d?l/o{‘_/ oy (354)9l294l4

Dayime Frogr s

/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



