2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000083929

1, Entity Name
REKS EMPIRE CORPORATION

05-01-2006 90387 003 ***150.00

Principal Place of Business Mailing Address
5757 COLLINS AVE. 5757 COLLINS AVE.
APT. 1904 APT. 1904

MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

A

Suita, Apt. #, etc. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
74-3123067 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€, Neme and Addrass of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

PEREZ, ESPERANZA :
5757 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
APT. 1904

MIAMI BEACH, FL 33140

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. hrpod or printed nama of registered agert and e 4 applicabls. {NOTE: Registered Agem signature required whan remataiing) DATE
FILE NOWII! 'FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mMayBe
After May 1, 2006 Foe wil! be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 03 Delete TMLE [Jchange [ Additien
NAME PEREZ, ESPERANZA HAME
STREET ADDRESS | 5757 COLLINS AVE., APT. 1904 STREET ADDRESS
CITY-51-2P MIAMI BEACH, FL 33140 CITY-ST-ZIP
TLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5t-2P CITY-S1-2P
THLE [ Detete TIME [ Change [ Addition
HALE NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE ¥ [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete YMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIty-871-7p

12. 1 hereby certify that the information supplied with this filin

1he : does not qualify for the exemptions cortained in Chapter 119, Aorida Statutes. | further cerify that the information
indicated on this repor or supplermentat raport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with an address, with all o?ajike em|
SIGNATURE: %:Qeﬁ QyOUZA_ W:;

mnf AND TYPED o??mmeo NAME OF smn»ybrmen OR DIRECTOR

~

0({"22?'06

]



