FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000146057 04-23-2007 90064 023 ***150.00

1. Entity Name
REYMA 'CONNECTIONS CO.

Principal Place of Business Mailing Address 4 0 07 q 3 5 q

19021 SW 129 AVE 19021 SW 129 AVE
MIAMI, FL 33177 MIAMI, FL 33177
H||“||\ i m“\“ ARG R
DO NOT WRITE IN THIS SPACE Loy M%7 o
55-0885837 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Registered Agent

o0 W DS AVE DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed o pnnted name of registered agent and biie if apphcabie (NOTE. Registered Agent signature required when remnstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS 1
e PTD
NAME ECHEVARRIA, FELIX R

STREET ADDRESS | 19021 SW 129 AVE
CITY-ST-2IP MIAMI, FL 33177

FITLE SD

NAME BAY, EMMA

STREET ADDRESS | 19021 SW 129 AVE
CIFY-ST-2Ip MIAMY, FL 33177

TITLE
NAME

e DO NOT WRITE

ol IN THIS SPACE

SIREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME -
STREET ABURESS

CIFY-§1-2P n

12. | hereby cerlify that tha information supplied with this fil§
indicaled on this report or supplemental report is trug
of the corporation or the receiver or trustee €l
changed, or on an attachment with an addregs, i

es not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecuig this repont as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

4 /9/0.9 (3%6) 7% BI132

SIGNATURE AND wpeMWTfeu ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/ ! /



