FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000085042 05-04-2006 90213 017 ***150.00

1. Enuty Name

REY AUTO GLASS INSTALLERS INC

Principal Place of Business Mailing Address ) ) ke
5511 SW 89TH AVE 5511 SW 89TH AVE L vy
MIAMI, FL 33165 MIAMI, FL 33165
2. Princigal Place of Buginess 3. Maling Address H“H“‘ H‘ ||‘|I m“ m“ ||‘“||N |I4|‘ ml‘ I“" Il'” Ill‘l “I'm ” ‘Il‘
240 < S Ka p X 4940 S.W. 89 PLACE
Suile, ApL. #. elc. Suiie, Apt. #. elc. 04222006 Chg-P CR2E034 (11/05)
Cily & Sisle City & State 4. FE{ Number Applied For
M L AMma F(/ MiamMml, FL. 35-2211636 Mot Appiicabie
TS , Couniry Zip Country i . " $8.75 Additiona!
%')) [f.,g M’ b DA_M 33165 M1AMI DADE 5. Certificate of Status Desirsd (| Fee Reguired
7 7 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Hams

BRITO, REYNALDO
5511 SW BI9TH AVE Streel Address {(P.O. Box Number is Mot Acceplabie)

MIAMI, FL 33165

City FL | Zip Cade

8. The above namea antily subsrils this statement for the purpose of changing its registered office or regislerad ageni, or both, in the State of Florida. | am famitiar with, and accept
lhe obhgations of registered agent

SIGNATURE

Sigrkiture, typed or ghnted name of regsisred agent ang ke d zolzatle TMGTE Hegistered Agant sigaatire raquirad wien reingtatneg ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigm Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees /
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFICERS AND DIRPLTORS 1N 11
TITLE D [ telets THiLE Mcnange [ Acditen
HAdE BRITO, REYNALDC HNAME
STREET 40DRESS | 5511 SW 89TH AVE SIREETADDRESS | 4940 S W. 89 PLACE
CUY-51-4P MIAMI, FL 33165 cliy st 2P MIAMI, FL. 33185
[ Deleta THLE [l change [T Acdilaen
HAME
STREET ADDRESS
oilY ST 4P oIty ST-21p
g [ verete THits [J change [ Andision
HAME NAME
STHEET ADRESS STREET ADDRESS
CITY &7 2P oI -sI- 2P
iHLE [ perese TLE [1changs [T Acdition
Mangt NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE 1 Belee THLE [C] Changs
HANE NAME
SIREEY ALDRESS SIREET ADDRESS
LI -51-21P CITY-8T-21P
e [ Delete TIME {1chengs [ Agaiion
HAME NAME
SIREET ALIDHESS SIREE] ALDRESS
CITY-ST-ZIF CITy-£1-21P

12, | hereby cerify that the infermation suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify Lhat the mformalicn
incicated on thie repost or supplemental report is rue 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 corparaticn or the receiver or trustga ampowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an atlachmentgylh an vith: all other ke empowered

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davirre Pacna §




