2008 FOR PROFIT CORP:
ANNUAL REFORT

RATION

DOCUMENT # P03000009110

1. Entity Name
REA INTERNATIONAL INC.

Mailing Address

4466 BLOSSOM LANE
WESTON, FL 33331

Principal Place of Business

4466 BLOSSOM LANE
WESTON, FL. 33331
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6. Name and Address of Current Registerod Agont

SANDERS, BERTAM

9550 NW 77TH AVENUE

SUITE 3

HIALEAH GARDENS, FL 330186
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8. The above named enbity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligatiens of ragistered agent.
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SIGNATURE M /A‘L4C£'\

Signature, typed of phnted name of legisieled'a'gens and Title it apphcabla.

{NOTE. Registared Agent signalure required when rainstating)

/DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE D

HAME HERRERA, YENNY
STREET ADDRESS | 4466 BLOSSOM LANE
CITY-§T-2IP WESTON, FL. 33331

D

ARCILA, RAFAELE
4466 BLOSSOM LANE
WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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St 02/18/08-B0028-003 450,00
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12. | hereby certify that the information supplied wjlk
indicated on this report or supplementa! repg
of the corporation or the receiver or trusiee gmpowereq
changed, or on an attachment with an addpalg, with aJ other like ampowered,

-

SIGNATURE: ' s (O

ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
is trug §nd eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

03 /64/2008.

SIGNATURE AND TYPED O

-
K'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Fnona #




