FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000051425 04-28-2008 90368 023 ***150.00
1. Entity Name
REYNAERT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address )
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD Co. .
STE 465 STE 465 g . i
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
P R DTN RTTE
Suite, Apl. 4, elc Suite, Apt. # elc 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
30-0204640 Not Applicable
Zip Gountry an Country 5. Certificate of Status Desired O Eg'gglﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
LEGEL, LARRY ’ LEGEL > LARRY
800 W CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceplable)
STE. 470
FORT LAUDERDALE, FL 33309
- ' s City FL 2ip Code
FORT LAUDERDALE 33309

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

the obligalions of ragisifrad agent. (
o id. S

o,

SIGNATURE ol
. Signature, lyped m’u‘lunmu ame ul Ilgmlewu agyu and litte H apphcable (NOTE, Fequsland Agent SIGNAlre reguied when temstanng) DATE
N A
FILE NOW!!! FEE IS $150.00 9. Eleciion Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IMLE DAS 1 Delete TITLE [ Change  [] Addition
HAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD.,#470 STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE AT ] Deleta TITLE ] Change [ Addition
NAME LEGEL, LARRY NAME
SIREET ADDRESS | BOO W CYPRESS CREEK RD. #470 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33309 Ciy-si-z1p
TINLE DPST 1 Detete TILE [J Change  [] Addition
NAME REYNAERT, JERCME NAME
STREET ADDAESS | P.O. BOX 1059 STREET ADDRESS
CITY-ST-2IP ALVA, FL 33620 oIy -ST-21P
TTLE [ oetete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TIILE [ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TITLE O Delele TTLE [ Change [ Adetition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporalion or the recaiver or lrustee empeowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmeni with an addreass, wilh all other like empowered.

SIGNATURE: Cfv\/\&r el (ALRf (£Ger.  yay.& 9sYpi&F9co

SIGNATURE AND YY’ED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne Phona #

NV



