FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame
REY-MAR HOMES, INC.
Principal Place of Business Mailing Address -
1760 W 47 STUNITB 1760 W 41 STUNITB s
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, elc. Suite, Apt. #, etc, 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1686424 Nat Applicable
- " - —
Ze Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RODRIGUEZ, REINALDO
1760 W 41 STREET UNIT B Streetl Agdress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %
Signature. typed o pmle;!:_g"ﬂw of registerad agent and Ltle if applicable. (NOTE: Ragistered Agent signatwre reguirad when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F::nancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Spn
s wia
14. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ 3 pelete TITLE [ Change ] Addition
NAME RODRIGUEZ, REINALDO NAME
STREET ADDRESS | 1760 W 41 ST UNIT B STREET ADDRESS
CTy-S1-2IP HIALEAH, FL 33012 CITy-ST-2IP
TMLE - Dv ’ 3 Delete TITLE [ change [ Addition
NAME TOTH, RUDY MARCEL NAME
STREET ADDRESS | 1760 W 41 STUNITE’ ’ STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33012 CRY-ST- 2P
TITLE O Deolete TME 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-§T-. 2P
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TINLE 3 elete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Cy-ST-2IP
THLE O pelese TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-S1.2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other [k ered.
SIGNATURE: dfa9/0¢
NAME OF SIGNING OFFIGER @nmﬁcmn Date Daytime Phone &

\- .



