» - 72006 FOR PROFIT CORPORATION

— ANNUAL REPORT
DOCUMENT # P04000139705 |

1. Entity Name
1 REYES INC.

Principal Place of Business Méilihg Addrass

9337 SW. 104TH AVE
MIAML, FL 33176

9331 SW. 104TH AVE
MIAME FI. 33176

2. Principal Placa of Business

3, Mailing Address

Suite, Apt. #, atc.

FILED

Apr 25,2006 08:00 AN
Secretary of State

(TR AR

Sulte, Apt. & ete. 02222006  Chg-P CRZED34 (11/05)
City & Stale City & State - 4. FEI Number [ jAplied For
06-1733509 | Net Appficable
Zie Country Z Gountry 8. Cerlificate of Status Desired m| $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬁ
: ) i - Name i i

HERNANDEZ, JUAN E
9331 S.W. 104TH AVE
MIAMI, FL 33176

Strect Address {P.0. Box Number is Not Acceptable)

City

FL ]E)Code

the obligations of registered agent.

8. The above named entity subrmits this slalement for e purpose of changing its registerad office or réglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatute, wyped or prirted name of registered sgert ana dle if apelicible {NOTE Rogistensd Agent signeturd refuired when relnétaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Carr\pal‘g.;n ﬁnancEng $5.00 maype
After May 1, 2006 Fee will be $550.00 Teust Fund Contribiution, . Added io Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST [ pelete THLE [ Change ] Addition
NAME HERNANDEZ, JUAN Ey, HANE ! e ;
STREET ADDRESS | 9331 S.W. 104TH AVE STREET ADDRESS 05 %g%%gg%gég%% 11150
CITY -51-2P MIANL, FL 33176 oIy -51-2P A e =400
TnE 1T Detete e O Change T Addwlon
NAME NEME
$THEET ADDRESS STREET ADBRESS
CITY-ST-21P Y- §7-2P
e T Deieta TE Ol Change ] Adeilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTy-51-20F CiTY-8T- 2P
e T patets T O Change L] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-S1-21p
s O Delete TLE i ClChange  [J Adetion |
MAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T- 2 CIY-ST-2P
TILE O petets THILE [Ichange [T Addition
NAME NAME
STREET ADTRESS SIHEET ADDRESS
oTY-ST-ZIp " - CIY-ST-ZP N

12, | herghy cerlify that the information su
indicated on this report or fupplemel
of the corporation or the rgleiver or
changed, of on an atlachinent with

I3

SIGNATURE:

nd acourate and that my signaiy
ared to executa this report as reqy
55, wih aff ofher fike empowered

es not qualify for the axempiions containad in Chapter 119, Florida Staluies. ! further certify that the information
al effect as if made under oath; thal | am an cfficer or director
atutes, and that my name appears in Block 10 or Block 11

have the sam
kY Chapter 607, Florid

0‘:&3.‘0;3

/7/ SIGNATUREJND msﬁﬁa ﬁ!umeo NAME OF SIGNING CFFICER OR (ARECTOR

Davlime Proene #




