2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 29,2008 08:00 AV
SR Secretary of State

DOCUMENT # P03000032979

1. Entity Name
REYES INTERNATIONAL DISTRIBUTOR, INC.

Principal Place of Business i ' Mailing Address
6950 W 6 AVE # 309 | 6950 W 6 AVE # 309
HIALEAH, FL 33014 HIALEAH, FL 33014

A R e

04232008 No Chg-P CR2E)34 (11/05)

DO NOT WRITE IN THIS SPACE g Ao

54-2106027 Naot Applicable

$8.75 additional

- . . - o - - 5, -Certificate of Status Desired (&) Fee Required

8, Name-and Addrass of Current Registered Agont

G50 W 6 AVE & 300 - DO NOT WRITE
HIALEAH, Fl. 33014 IN THIS SPACE

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

SIGNATURE A2220F
" . 5Ignal “typed or prnt ma of reg: agent &nd titls if applicabe 3 (NOTE. Regustarad Agent signakwe requirad when reinstahing) DATE .
- oWl 1001 L ~ | =<0 Election €ampdign Financing $5.00 May Bo
hﬂe: “-Maay'!l 20%8':?:'&?;:: 3350 00 ' Trust Fund Contribution. O Addedto Fees™ = || — — - - - - —

10. ! OFFICERS AND DIRECTORS I

TITLE -, PD

NAME REYES, ALBERTO

STREET ADDRESS | 6950 W 6 AVE # 309 - |J:| 0932251

CIF-ST-2p [ HIALEAH, FL 33014 xfz 915'9 D)Uf%' ~0o1 150,00
THLE

NAME

STREET ADDRESS

CITY-SE- 2

TITLE

NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STALET ADDRESS
Cy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e : =
NAME
" STREET ADDRESS . o
CIrv-gT-Ze, h

lu.';

12. | Réfeby Ceartity that Ihalnlornu;thn subplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report of suppiemental Teport is trua 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 empowared to execute this report as required by Chapter 607, Florida Statmes and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _4%%@ ef-,zz OF _ Bas)7ér 48
SIGNATURE AND TYPED CR PHINTED F SIGNING OFFICER OR DIRECTOR Daytmoe Phone #




