2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ... Mar 08, 2005 8:00 am

207
DOCUMENT # P04000052077 Secretary of State
1. Entity Name
-08-2005 90160 007 ***150.00

REITO SERVICES, INC. 03
Principal Place of Business Mailing Address
14419 S.W. 143RD COURT 14419 S.W. 143RD COURT :
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E0D34 (10’04)

City & Slate City & State 4. FEl Number Applied For

;C) - 702806 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 ﬁtdditional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S —— — T Name

ISBQ%V?E‘:BISE?LOAVE $E-275 . Street Address (P.C. Box Number 15 Not Acceptable)
MIAMI FL 33176

City FL Zip Code

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

-~ -‘/ - i
ﬁe: me i d /OéOh 9/98/05
{NOTE. Registarsd Agsnt signature requirsd when rainstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petate TITLE T Change [ Addition
NAME TOBON, REINERIO NAME
STREET ADDRESS | 10447 SW 108TH AVE #E-275 STREET ADDRESS
GiTY-S1-2P MIAMI FL 33176 CiTY-S1-2P
TiTLE sD O Delete THLE [JcChange  [] Addition
NAME JARAMILLO, OLGA NAME
STREET ADDRESS | 10447 SW 108TH AVE #E-275 STREET ADORESS
CITY-8T-21P MIAMI FL 33176 CITY-ST-2IP
TILE - - R [ Delete TITLE - [Jchange [ Acdition
HAME s f——— — NAME - . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withﬂl_agdress, wigh all other like empowerad.

SIGNATURE=== uﬁeinerio “Blor Qeéae,,{;)pa/og [~ ) aiz-0693

Sl D OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytine Phone #




