2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000043540 ) Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
REFLECTIONS-R-US, INC.
Principal Place of Business Mailing Address -
2485 N.E. 214TH STREET _ 2485 N.E. 214TH STREET
T AEER AL
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. S Suite, Apt. #, alc. 15t MOORE CR2E034 (10[04}
City & State o "City & State 4, FEI Number Apphied For
36-4527116 Not Applicable
ap Country Zip County 5. Coertificate of Status Desired a ?g'giﬁf;;ﬁo"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
S Name
gﬁégﬁsé%?i;ﬁ\équEET Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33180
City FL Zip Code

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 Flarida, Tam familiar with, and accept
the obligations of registered agent. _

SIGNATURE . —— —_—
Signature. typoad of rnlad name of regstatad agant and ttls f applicable {MOTE Registered Agsnl s.gnatura requirsd when isinslating) . DATE
- _ !" - L B
Flnl"'E Now! E:EE 15 [$150‘05° o . 9, Election Campaign Finansing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contributon. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete TIE [J Change [ Addifien
HAME VALDES, GUSTAVO NAME
STRTEY ADDRFSS | 2485 NLE. 214TH STREET STREET ADDRESS
CITY-S1- 2P MIAMI FL 33180 ) h COY-S- 1P
WL D T Dalete e ’? 5 H dL ¥ ?,M{ 1 Change [ Addition
NAME VALDES, EDWIN MAMH A
A4 " 10—

STREET AODRESS (2485 N.E. 214TH STREET - - Q STRELTADORESS (45300032 3 150,00
Clly-§1-219 MIAMI FL 33180 Cry-51- 2
e O odee THLF [ change [ Addition
NAME HA MF
STRETT ADDRESS - STREETADDRLSS
ciTy-S1-21P Cly -SI- 7P
HILE T pelete InE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Gy ST-21P CiTy 51-2IP
i Ol cetete ~ — [ Bue [ Charge (] Addition
NAME NAME
STREET ADDRLSS STREETADORESS
Iy si- 2P oy Si- 2
TILE O pelete ) IWIF [ change 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-7IP

12. | hereby certlt?: that the infermation supplied with this filin 3 does not qualify for the exe exemptlon stated in Section 119,07(3)1), Florida Statutes | I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my mgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢r the recelver or frustee empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or or an attachment with an aggrass, with all gth mpowered,
Alza)es  (3eDN4ga-en:

SIGNATURE:
AND’TYFED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Qaytma Fhone #




