<

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P04000094290

1. Entity Name
LARRY E REYNOLDS, INC.

Principal Place of Business

5730 SAN VICENTE ST
CORAL GABLES, FL. 33146

Mailing Address

5730 SAN VICENTE ST
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

i

FILED
May 03, 2007 08:00 A
Secretary of State

MR W

04302007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
06-1728428 Not Applicable
ifi | $8.75 Acditonal
5. Centificate of Status Desired a Fee Requlrad

6. Name and Address of Currant Registsrad Agent

DOMINIC, LAMBERTI

420 S DIXIE HWY

#2B

CORAL GABLES, FL. 33146

DO NOT WRITE
IN THIS SPACE

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

tha ebligations of registered agent.

SIGNATURE

Signanre, typed o prated name of regenicred spont ondd itic f S90KADI, (HOTE: Reguitsd AQent nDehrd recuered when mnstatng) DATE
9. Election Campaign Financing $5.00 May Be e
FILE NOWIIl FEE IS $150.00 Trust Fund Contibution. Added to Faes HO0OROTSRN

After May 1, 2007 Feae will be $550.00

}fl“]

15
0542517 'wlf"lf!rﬁ 1L 150 0

10. OFFICERS AND DIRECTORS }

TILE P

RAME REYNOLDS, LARRY E

STREET ADDRESS | 5730 SAN VICENTE ST
CITY-51-2IP CORAIL GABLES, FL, 33146

TALE

NAME

STAEET ADDAESS
CITY-ST-71P

TLE

NAME

STREET ADDRESS
CITy-§1-719

Tmee

RAME

STREET ADDRESS
CITy-§7-21P

NLE

NAME

STREET ADDRESS
CITyY-ST1-2P

TITLE

RAME

STREET ADDARESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppliad with this filin é; does not qualify for the exemptions contained (n Chapter 119, Florida Statutes. | further cenify thar the information
accurate and that my signature shall have the same legal effect as il mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ﬂusrepmasrequredbycmmerw? Florida Statutes; and that my name app7m Block 10 or Block 11 if

indicated on this report of supplemental report is true an
changed, or on an attachment with an address, with a8l other like empowered

SIGNATURE: _f M [ZM@

k3

SIGNATURE ANDYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREC TOR

/QM-?”J ZOUZ

05 7/6-/52 8

Daylre Phane #




