2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000010895

1. Entity Name

REPRECOL, CORP.

Secretary of State

(05-02-2005 90518 047 ***150.00

Principal Place of Business

16363 MALIBU DR
WESTON, FL 33326 US

Mailing Address
16363 MALIBU DR

WESTON, FL 33326 US

0645404

2. Principal Place of Busingss 3. Mailing Address

OO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0928636 Not Applicable
p Country Zip iy 5. Certificate of Status Desired a $8'75 ﬁfdd‘rllonal
Fea Required

6. Nama and Address of Current Registered Agent

7. Namo and Address of New Reglstered Agent

MARREROQO, JOSE C

1820 NORTH CORPORATE LAKES BLVD
SUITE 105

WESTON, FL 33326

™ Jaeaueline. T Rod&icues

Street Address (PJO. Box Number is NaLAccepiable)  J¢
18 z_ojo Al 246 a.cvﬂ:rak [a(t‘s g/f/a/

b (08

City

Ms*"\’-’l

FL ] g3

the obligations of registered agent,

Chaes

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

foloe

SIGNATURE

t(:/‘l?n—os"

Signature. lyped o printad nafiregsvereanoﬂwuu it appiicabia. (NQTE: w#mmmmmmmnmmm) DATE
v
9. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.00 May
After May 1, 2005 Foe wi?l be $350.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e P 7 Detete Tme {JChange [T Addilion
NAME JARAMILLO, ANDRES NAME
STREET ADDRESS | 16363 MALIBU DR STREET ADGHESS
CITY-S5T-2P WESTON, FL 33326 CITY-ST-Z2IP
TME VP O pelete TME [J Change  [J Addition
NAME GIL, JOANNE NAME
STREET ADDRESS | 16363 MALIBU DRIVE STREET ADDRESS
CIFTY-ST-2P WESTON, FL 33226 CiTY-ST-2P
Fme 3 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-St-ap CITY-5T-2P
TME 3 pelete 1MmE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criv-51-2F
h1:73 [ Detete TMLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TME [ vetete TIME [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IF cTY-$1-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
is report or supplemental 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
eport as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

indicated on
of the corparation or the recaiver or rustee empowered o execute thi
changed, or on en atachment with an address,

SIGNATURE:

ith all other like empgwered,

B 3D =7 2~

(#or)
Ji

NG5

Daytima Phone &

e
mmsmmﬁ;ﬂmmf}fmmmmmm /

Ve



