2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P03000004392 ‘ ecretary of State

1. Entity Name o
REINFELD FAMILY MANAGEMENT COMPANY, INC. 04-30-2007 20849 031 ***150.00

Principal Place of Business Mailing Address
100 SOUTHEAST SECOND STREET 100 SOUTHEAST SECOND STREET
SUITE 2311 SUTE 2311
MIAMI, FL 33131 MIAMI, FL 33133
e T S AR NAARIA AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 "Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

30-0142736 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired | Eg.gggg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreus of New Registered Agent
T . - ) . Narne
FABRICANT, LORETTA
100 SOUTHEAST SECOND STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 2311
MIAMI, FL 33131
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. Lyped or printed name of registered agent and tie if appbcable. (NOTE: Registerad Agen signature requyed when ranstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 3 pelete TITLE {JChange [ Addition
NAME FABRICANT, LORETTA NAME
STREET ADDRESS | 100 SOUTHEAST SECOND STREET, SUITE 2311 STREET ADDRESS
LIy -§1-21P MIAMI, FL. 33131 CITY-§T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$T-2IF
TITLE 3 Delete TITLE [J Change {71 Acdition
NAME NAME.
STREET ADDAESS STREET ADDRESS
CITY- $7- 2P Ciry-S1-2P
TIE 1 Delete me [Jcharge [ Adcitien
NAME NAME
STREET ADDRESS - STAEET ADORESS
CITY-ST-2IP CITy-57-2IP
TALE 0 oetete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
ME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect agif ghade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutgs: gn that/\y name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, er lik owered.
O 7

OF SIGNING OFFICER OR DIRECTOR , Dé«el Daytime Phone #

i

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTE

¥




