FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO4000091 222 : 05-02-2005 90404 049 ***150.00

1. Entity Name

REY GENERAL BUSINESS INC.

Priry f Business Mailing Address
11300 NW 87 CT #12 1 #1218 14813739
HIALEAH GARDENS, FL 33018 GARDENS, FL 33018
I LR QO |
— o TR
Wl Wi SV o= W 53y ST
S_S\El‘g,"’“p“ ”'{’(‘Sq ng““eép‘ ‘E [;ewq 02162005  Chg-P CR2E034 (10/03)
H—f"y & State F‘ H(i‘;ty & State \,\ q:[_ 4. FEI Numbizlo 2\ Applied For
L_ Q—' A l A Mot Applicable
Country Zip ountry 5. Certificata of S Desired | $8.75 additional
550\4 US g 3%\4 E)S ‘:) ‘ . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REY SA . EDUARDO ??O\A @C‘a‘éom '(brla E,\(p'}glglﬂfk()
BOS0 W 18 AVE AP re as umber is ceplable
HIALEAH, FL 33012 ti&% m m—‘—h gfc

STE 109

 FaloAin FL | 254

*[.8. The above named entity submits ¢
T ihe chtigations of registered

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

. ‘SIGNATURE\L ; : 2“(.0}

Signatre, lvne?/w:n:m. name of reg-Blorad dgent ana it o spplicable. (NOTE Regisiored Apent tignatte fequsred when ranclatingk bate
~ T . R T
FILE NOWI! FEE IS_51_ 50.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P TIMLE [ B Change (] Addition
g REY SALABARRIA; DO NAtae Sabbarria Se\dg_crlm
STREET ADDRESS | 11300 NW 87 CT. st onsess | NBD W IBHN < 109
cy-s-20 | HI RDENS, FL 33018 avsrze  [Hapleah £ 23014
THLE O Deteta TIILE [ change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 7 Delete TILE [ Ghange [ Addtition
HAME HAME
STREET MDORESS STREET ADDRESS
LY. ST-2P Cy-5T-21P
TILE 0 Delete TITLE [ Change (3 Aadition
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-51- 219 cUY-S1-21P
e O oelete TITLE [ Change [} Addibion
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-ST-ZP
TITLE [ pelete TINE [ Charge  [F Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerlily that the informalion supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | iurther cerlify that the information
indicated an this report or supplemental reppdd is true and accurale and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporalion or the raceiver or truste, powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ss, with all other like empowered.
SIGNATURE: X &= ) 2/l0|0S (o225 2797

yf PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytirma Phona #




