. FILED
.~ 2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000096014 04-05-2007 90135 006 ***150.00
1. Entity Name
I. REED ENTERPRISES, INC.
Principal Place of Business Mailing Address -
/0 THERREL BAISDEN, P A. C/0 THERREL BAISDEN, P.A,
ONE S.E. 3RD AVE STE 2400 ONE S.E. 3RD AVE STE 2400
MIAMI, FL 33131 MIAMI, FL 33131
B AR IR
Suite, ) t. #, etc. Suite, Apt. #, etc.
01292007 Chg-P CR2ED34 (12/086)
950 2950
City & State City & State 4. FEI Number Applied For
73-1710863 Not Applicable
Zip Gountry Zp Courniry 5. Certiticate of Status Desired Od gi';g 3:’:;“”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIELS, NICHOLAS M ESQ

C/O THERREL BAISDEN, P.A. Streel Addrass {P.0. Bax Numbaer is Not Acceptable)
ONE S.E. 3RD AVE STE 2400

MIAMI, FL 33131

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or prntad nama al registered agent and titla il applicable. {NOTE: Regpstared Agant signatura roquirad whnen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TInE [ change 7] Addition
NAME REED., IRENE MAME
STREET ADDRESS | ONE SE 3RD AVE STE 2400 STREET ADDRESS
CITY-57- 7 MIAMI, FL 33131 CITY-5T- 2P
TILE O Delete TITLE {Jchange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 19 CITY-5T-21P
TILE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2Ip CITY-S7-2IP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP
TIE [ Delete TIME T Change [} Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CY-SI-2Ip Cly-s1-2IP
TITLE [ Delste TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP cIry-S7- 21

12. | nereby cerlifglhatl e information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this repdyt or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or INg receiver or lrustee empowered lo exacute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on gn atlaghment Wke empowered.
SIGNATUR THece R ew Q) Ja, lo0 P~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytme Phone #




