¢ FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000157631 -' 05-01-2006 90347 049 ***150.00

1. Entity Name
REY DEVCO, INCORPORATED

Principal Place of Businass Mailing Address ) o T 4
233 5. SEMORAN BLVD 233 5. SEMORAN BLVD T
ORLANDO, FL 32607 ORLANDO, FL 32807 ’
EEAP, B ——IME RS A ER T
e Q2 L aka Saled sy
Suile, Apt. #, gic. Suite, Apt. #, etc.
04272006 Chg-P CR2E034 (11/05)
Ciite 201 uile 201 s (
City & Sta

City & S1ata 4. FEI Number Applied For
£ /Avapa 20-1895833 Not Applicable
$8.75 additional

Zi;:5 25/ ‘/ C :Zg DL 25 25/ ‘/ 3"?“ By 5. Certiicate of Status Desited (0 F 503 Fe0
[

6. Name and Address of dlrrenl Roglisterad Agent 7. Name and Address of New Registarad Agent

Name
MARCHENA, MARCOS R

233 5. SEMORAN BLVD eel Address (P.C. Box Nymber is Not Acqeptable)
ORLANDO, FL 32807 M_LA“_&.M_ML&L_‘M_@J_
City Zip Code

e laAo FL | 32%, </

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and achent
the obligations of registered agent.

SIGNATURE
. lypsd of printed name of regastened agent and tis il appicabla. {MOTE: Registered Ageni signature required when rsinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O elete TLE J change [ Acdition
NAME REY, WALTER A NAME
STREET ADDRESS | 233 S. SEMORAN BLVD STREET ADDRESS ’ ¥
i, 2
om-S-2¢ | ORLANDO, FL 32807 CITY-ST-2P 7 Z ‘: Lak ; '64’ A%W-‘ (o Seile o)
TITEE VP [ oelete TMLE ﬁ Change [ Acdition
NAME REY, [SABEL M NAME
STREET ADDRESS | 233 S. SEMORAN BLVD STREET ADORESS ?7(' Cake /a‘ljw/d lw s Te 207
onv-SI-7P | ORLANDO, FL 32807 Ciy-s1-2 L2ALA 4
TMLE S 1 Detete TME $4 Crafige [ Addition
NAME REY, ISABEL M NAME
STREET ADDRESS | 233 S. SEMORAN BLVD STREET ADDRESS ?7 . Cak ‘ﬂ y
[ Y
Ciry-ST-21P ORLANDOQ, FL 32807 CITY-5F-2IP OL L as Mé"l F‘:.” é‘_)p &"7‘ )
TITLE [ petete TME O cninue {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-81-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TTLE (] petete TALE O change [ Acdition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hersby certify that the informafiea ikd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cartify that the information
indicated on this report ar supffemelal réport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeifer or tystea'empawered to exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h al ddr ss, with all other like empowered.

s l G NATU RE : SIGNATLIT\’PED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR a}Al-f




