FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162921 ecretary of State
1. Enlily Name 04-28-2005 90186 027 ***150.00
REINAMORA CORP.
Principal Place of Business Mailing Address
2875 NE 191ST STREET SUITE 801 2875 NE 1915T STREET SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180 1 4 0 0 4 37 4
S e S0 IR AT
SGuUL Lepa 21 dva PRive
Suite, Apt. #. etc. T st S 04142005  Chg-P CR2ECG4 (10/03)
City & State RS . _ City & State o~ 4, FELNumber Applied For
. C...Off/n‘t,. §Pﬂ"” P, - 50 -252,\1{ Lf o1 Not Applicable
2 Country @'} o 16 %%M é 5. Centificate of Status Desired | ?eae'gesq l’:‘::;“"“a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ABADIE  tvaeo F.

2875 NE 191ST STREET SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 P —
' St Coar RIdeE dlive #F 208
‘Woyeal Qp/b\my S FLJ Zaggie g o

submis this statemeﬁ't for the purpose of changing its registered office or regislered agent, or tbth, in the State of Florida. | am familiar with, and accept

8. The above named enti It
ASAD & vy P M-21- oo X

the obligations of ragidered agent. PR

SIGNATURE == —
Sigrature, typed or printed name of registered agent and tile if epplicabie, {NOTE: Regislered Agent signature requiredt when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 00  Addsdto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TTLE [ change [ Additien
NAME COIRA, CARLOS A NAME
STREET ADDRESS | 2875 NE 191ST STREET SUITE 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-§T-21P
TITLE [ Delete TMLE [Jchange  [T] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-57-2IP
TLE [ Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-57-2P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2P

12. | hergby certify that the information supplied with this tifing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and acourate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani s ddress, with all other like empowered.
' L3364
SIGNATURE: @@ COILA— cAtal A ~-21-2005 SSyT72L8

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




