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

ANNUAL REPORT | ecretary of State

DOCUM ENT # P03000114915 04-28-2008 90402 040 ***150.00
1. Entity Name
REIS PAVERS, INC.
Principal Placa of Busingss Mailing Address '-i Uyuorouvs
1009 EMERALD HILL WAY 1009 EMERALD HILL WAY : :
VALRICO, FL 33594 VALRICO, FL 33594 . ' -
T TS O
Sulte, Apt. 4, etc. Sufie. Apt. #. elc. 04072008  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Mumber Appliad For
20-0316635 Not Applicable
Zp Country ap Couniry 5. Cerificale of Status Desired [ fi-;fqﬁ:’:;“mﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOS REIS, CRISTIANO
1009 EMERALD HILL WAY Sveel Address (P.O. Box Number is Not Accaplabte)
VALRICO, FL 33594 .

T City FL ] Zip Coce

h

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. lyped or printed name of registered agenl and tile f pplicable. {NOTE: Rapistered Agent signature required whaen reinstating} DATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . | PD O pelete TILE (O Change [ Addition
NAME DOS RE!S, CRISTIANO NAME
STREET ADORESS | 1009 EMERALD HILL WAY STAEET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITy-5T-2IP
TITLE O belste TITLE O ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O pelete TITLE O Chengs [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {0 Delete TITLE [T Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE O] Detete THLE Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IF CITY-ST- 2P
TILE [ Delete TITLE O Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowared to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L_/— CRAmng Dos Reis QHL&”IIOQ) b5 -G

SIGNATURE AND YYP| Db{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




