2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113933 £ Feb 16, 2007 08:00 Al
1. Entiy Name Secretary of State
REEF CONDOQ, INC.
Principal Place ol Business Mailing Addrass
1304 S.w. 160 AVE. 1304 S.W, 160 AVE,
#224A #224A
SUNRISE, FL 33326 SUNRISE FL 33326
us us
2. Prncipal Placo of Busincss - No P.O Box # 3. Mailing Agdross
Sulle, Apl #, olc. Suite, Apl #. elc. 1st MOORE CR2E034 (10;’66)
Cily & State City & Stale 4. FEI Number Applied For
20-0456238 Not Applicablo
Zip Country Zp Country 5. Certihcale of Status Desired O gg'gasqﬁged;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GUERRIERI, DANIEL
6978 EAST WEDGEWOQOD AVENUE Sirect Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33331

City FL Zip Code

8. Tho above named enlity submits this statemonit for tho purpose of changing its registered ofiico or registered agent, ¢r both, in the Stale of Florida, | am familiar wilh, and accept
tho obligations of registarad agent.

SIGNATURE

Signalure, lyped or printed nama o registerad agenl and us f applcable. (NOTE: Regislared Agenl signalure required when renstaling) DATE
P

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

After May 1, 2007 Fee V X
) Make Check Payable to Flonda Department of. State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P, D 3 Delete TINE [ change ] Addinon
RAME GUERRIERI, DANIEL NAML [ IEIQ[I{]DE#H?R{-]

STRELT ADDRESS 6978 EAST WEDGEWQOD AVENUE STAEET ADDRESS D'M S‘I.i'ij?_BDD o ...DDl 15[:' . GD
cry-st-ne | DAVIE FL 33331 CINY-ST-2IP

Tl (2 Delere THILE [JChange  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-$1-2P CIY-ST- 21

mi. [ belete TIME [ change [ Addinon
NAME . . NAME N

STREET ADDRESS SIREET ADDRLSS

CHY-51-2P cIly-s1- 7P

TIE O pelete 1mne [T]change [ Adailion
NAMT NAME

STREE T ADDRESS STRLET ADDRESS

CINY-ST-7IP CITY-S1-DP

TIME [ peleta TNE O change [ Adaition
HAME NAME :

STRECT ADDRESS : SIREET ADDRI'S5 ) .
CITY-S1-2IP : CI7Y-S1- 1P

TIE O pejete TILE [ Ghange  [] Addilion
NAME NAME

SINCET ADDRESS SIRIET ADDRESS

CITY-S1-2IF LITY-ST-7IP

12. | hereby cortify that the informaticn supplied with this ling does not qualify for the exemplons containod in Soclion 119, Florida Stalules | further certify that the information
indicaled on this repor1 or supglemental rgpart 1s true angl accurate and that my signature shall have tho same legal affect as f made under oath; thal | am an officor or direclor
of the corpoeration or the rec empavored! 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changeod, or on an atlachry ddress, all cthor like empowered

SIGNATURE: o : S2/13/07 (I T3-¢272]

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T DA Daytrra Phona




