2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P04000055020

1. Entity Name

REYCHER CORPORATICN

Secretary of State

(03-20-2006 90010 038 ***150.00

Principal Place of Business

670 EAST 39 ST
HIALEAH, FL 33013

Mailing Address

670 EAST 38 5T
HIALEAH, FL 33013

2. Principal Place of Business

3. Mailing Address

VRN R MRRCATE RN

Suite, Apt. #, efc.

Suite, Apt. #, stc.

03202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country 2ip Country 5. Certificale of Stalus Desired (] $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Mame

JACOBO, LUIS
6230 WEST 21 CT
MIAMI, FL 33016

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signarure, yped or printed name of registerad agent ana

tide if applicable.

{NOTE. Registored Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE P [ Delete TITE JrES PR T / / Lﬂ:tnange [ Addition
NAME OLIVA, REINALDO NAVE O/fcod Resnvs i (o]

STRECT ADDRESS | 670 EAST 39 ST serroress | 3860 Ensy FEET

civstze | HIALEAH, FL 33013 orv-size 1 g fend ff. 330/]

TILE O petete TITLE ! [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
HAME T - T B NAME - ) D T

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GTY-51-21p

TITE 3 pelete TITLE (7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TTLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST-2P

TiLE [T Detete e [Jcrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify ihat the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as requ;ﬁ by.Chapu?ﬁD

&1 A

/A@PD?A}/'

changed, or on an Mress. witt
.’L
SIGNATURE:

v all other like empowerad.

Florida

atpigs, and that my name appears in Block 10 or Biock 11 if
o 78

SIGN,

AE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

jﬁaéﬁ o WP 45ES|

Daytime Phone #




