FILED

* 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000073878 04-04-2008 90031 029 ***150.00
1..Entity N Nam
REELECTIONS: DEVELOPERS INC..
. "w
Principal Placa of Busingss Mailing Address q U U Ju3
3211 PONCE DE LEON BLVD., STE. 501 32171 PONCE DE LEON BLVD., STE. 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i L&, . ite, Apt. #,
Suita, Apt. 4. atc Suite. Apt. #. etc 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1700523 Not Applicable
Zip Counlry Zip Country 5. Cortficate of Status Desied [ $8-7'5 Additionat
Fee Reguired
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX M
3211 PONCE DE LEON 301 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named antity submits this statament for the purpose of changing its registersd office or registered agert, or both, in the State of Flaridz. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigreturs. typed or printed name of registersd agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstatingy DATE
o FILE NOWI!! FEE IS 5150.00': 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TALE O change {7 Addition
NAME MILTON, JOSEPH NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD., STE 3014 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 GITY-ST-0F
TMLE S O petete TILE ) change {7 Addition
NAME BARKER, REX M NAME
STREETADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITy-5T-2P CORAL GABLES, FL 33134 CiTy-5T-2pF
TMLE O velete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITv-§1-2P
TITLE 3 Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5¢-2F
TLE O petere TMLE D change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e O pelete TITE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2pP CITY-ST-2I
12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this repert or supplemeryhl raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or Jlustea empowered 1o execute report as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment withgn address, with all other like gffipower /
/ /‘/ - / )
SIGNATURE; i ih—_— [0y (3a5)%60-€3D0
E TYPED murw DIRECTOR Deytime Frions &




