2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P04000043625

1. Entity Name
RAFAEL REYES JR., P.A,

04-17-2006 90365 027 ***150.00

Principal Place of Businass

Mailing Address

10050638

19900 SW 8157 COURT 19900 SW 815T COURT
MIAMI, FL 33189 MIAMI, FL 33189
M v AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, ™' Number P Applied For
2‘0 : Ogb 9@ /4 Not Applicable
- : L4 L
Zip Country 2ip Couniry 5. Certificate of Status Desired (] $3.75 A‘ddmonal
Fee Required
6, Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narme

DIAZ, OSVALDO J
7951 SW 40TH ST.
SUITE 206

MIAMI, FL 33155

Street Address (P.O, Box Number is Not Acceptabla)

Cily

FL I Zip Cods

B. The above named entity submits this statement for the purpase of changing ils registered alfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Sigrature, [yped of printed rame of regisiered age and ke if applicable.

{NOTE. Ragistered Agent signatura requared when reinstaing)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Cantribution.

$5.00 mayBe

Added t¢ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PVST 3 Delete TILE [J Change  [C] Addition
NAME REYES, RAFAEL JR NAME

STREET ADORESS | 19900 SW 81ST COURT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33189 CITY-ST-2IP

TTLE D T Delete TIME [ cChange [ Adgition
NAME REYES, RAFAEL JR NAME

SIREETADORESS | 19900 SW B818T COURT SIREET ADDRESS

CITY-S1-2IP MIAMI, FL 33189 CHY-S1-2IP

TME 3 petete TME O change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-21P CoTY-§1- 2P

THLE O pelete mLE O cnange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-219 CITY-ST-2IP

THE [ Detete TLE Ol chasge (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-21P

1L () Delete TITLE [Jchange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§T- 2P CiTY-ST-2IP

12. 1 hereby certify that the information suge#ed

indicated on this report or supplemertal reporhs true an
of the corporation or the receiver gf trusiee gifipowered |4 executg

changed, or on an attachmant with an addpéss, wil

SIGNATURE:

curate,

@

h allGther likgmpowerad.

ot qualify for lhe exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
nd that my signatura shall have the sama lagai effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0{//5/2 o006

Date

(2£0) 245 020

Daytima Phone #




