2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 29, 2008 08:00 AN

DOCUMENT # P04000123175.-

1. Entity Name

REYNA'S CUSTOM CREATIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
7200 SW 10TH STREET 7200 SW 10TH STREET
OCALA, FL 34474 IS OCALA, FL 34474 LS

N RAR AR

02042008 No Chg-P CR2ED34 (11/05)

“ | 4. FEl Number Applied For
ol -§§ 20-154132¢6 Not Applicable

O $8.75 Additional
Fee Required

8. Certificate of Status Desired
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REYNA, ALLEN §
7200 SW 10TH STREET
OCALA, FL 34474

8. The above named anlity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am 1am|l|ar with, and accept
ine obligations of registered ageni.

SIGNATURE -
Signatute, typad or printed name of regiztered lucﬂl‘lm tie i wpﬁcab_le _ ({NOTE: Rugistersd Agent s_iomruro required whan reindialing) DATE
I : s TUI AT 00
- t 150.00 9. Election Campaign Financing 5.00 mayBe e 2 A= HN 51 e
‘Aﬂer:&fy'!l?gﬂlllm':sfol\?ﬂ?l Eg 2550.00 Teust Fund Contribution. -~ (O Added to Fees Lll" L L 1" ISU' Lt
g - . OFFICERS AND DIRECTORS -~ - . - [~

TITLE |P
NAME REYNA, ALLEN S

STREET ADDRESS | 7200 SW 10TH STREET
CITY-57-21P OCALA FL 34474

TITLE VP

NAME REYNA, ALLEN
STREEY ADDRESS | 7200 SW 10TH ST
CITY-ST-ZiP OCALA, FL 34474

TMLE SEC

NAME REYNA, ALLEN
STREET ADDRESS | 7200 SW 10TH ST
CITY-ST-21P OCALA, FL. 34474

TLE TREA

NAME REYNA, ALLEN §

STREET ADDRESS | 7200 SW 10TH STREET
CITY-5T7-21P OCALA, FL 34474
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STREET ADDRESS
CITy-ST-2IF
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12. | hereby cerlily that the information suppliad with this filin: g does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or girector
of the corporalion or the recenver or trustee empowered 10 executs this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ“\\’“@?‘ 3RAYE L —-(6S 2
D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phona #

BIGNATURE AND TYPED OR P




