- FILED
2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000134688 03-29-2007 90021 044 ***150.00
1, Entity Name
REINARD REALTY CORP.
Principal Place of Business Mailing Addrvess N q U U q '-i Jut
3566 SE DIXIE HWY. 3566 SE DIXIE HWY. ) .
STUART, FL 34997 STUART, FL 34997
ST [T NG HAT TR
Suita. Apt. ¥, oic. Suite, Apt. , efc. 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1657968 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of Now Raglstered Agent
Narg
LESK, LEONARD
7732 NW 78TH PLACE Strast Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33321
City FL | Zip Code

8. The abave namad entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiefed agent and utle i applicable (MCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campzign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [J Change [ Addilion
NAME REINARD, GARY NAME
STREET ADDRESS | 2550 NE PINE CREST LAKES BLVD. STREET ADDRESS
CITY-ST-21P JENSEN BCH, FL 34957 CITY-57-2P
TILE ST [ Detete TILE [ change [ Addition
NAME REINARD, CATHERINE NAME
STREET ADDRESS | 2550 NE PINE CREST LAKES BLVD. STREET ADDRESS
CITY-S§T-2IP JENSEN BCH, FL 34957 CITY-ST-2IP
TILE (1 petete TITLE {J Cnange {7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ErY-ST. 2P CIIY-ST-2IP
T 1 pelete THLE [Jchange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
1MLE [ Desete TILE [ change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-27IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the recaeiver or trusige empowered (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgfy w#h an a ss, with all ot ke empowered.

SIGNATURE: ~ sary [Rawned ~ 3 =26 -07 722 2562450

s|GMunE)&oﬁ=ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytena Phona #

T



