2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000162921
1 Entity Name

-REINAMORA CORP.
?_.:v*.:

S

ecretary of State

04-24-2006 90352 024 ***150.00

e .
Principal Place of Business

2875 NE 1915T STREET SUITE 801

JAVENTURA, FL 33180 205

Mailing Address

5944 CORAL RIDGE DR
POMPANQ BEACH, FL 33076

2. Principal Hpce of Business

3. Mailing Address

AR ARE 0

Suite, Apt. #, efc.

Suita, Apt. #, etc.

03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
202534404 20-252F40) [Rotrppicane
2P Country ap Country 5. Certilicate of Status Desired [ ?g'gsqm‘*’m'
8. Name 2nd A of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ABADIE, JUAN -

5944 CORALRIDGE DR #205.. Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33076 -

e City FL l Zip Code

[

the obligations of registered agent.q, ~

8. The above named entity submits s stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE L4
. Sipatife. typad o piinted nerme JE regicifeed agent and e f appbcatle. {NOTE: Regiztornd Agent signature requind when reinstatng) DATE
B . ‘
! i 9. Elsction Campaign Financing $5.00
FILE NOWII! FEE IS 00 .UU May Be
After May 1, 2006 Foo &3550'00 Trust Fund Contribution. Added to Fees
10, OE‘IﬂEBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME D x i O petete TILE [ Change [ Addition
NAME COIRA, CARLOS A "4 HAME
STREET ADDRESS | 2875 NE 1915T _STRE?[._SUlTE 801 STREET ADDRESS
CITY-ST-2P AVENTURA, FL. 331 a* i CITY-ST-2IP
TME LIS [ Delete TIE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P
TITLE [ Detete TIME [Jchange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CIY-ST-2P
Ut (] etete Tme O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip CHTY-ST-2IP
TIMLE [ belete TILE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P
THLE 1 pelata TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-27 CITY-ST-Z79

12. | horaby certify that the information supplied with this fili

does not guality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate 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 of rustee empowered to execute this raport as required by Chapier 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a r:ejs‘.ﬂ qll othar like empowered.
SIGNATURE: = CALLS A coip 2 ] % )oc asd 142 975y
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Catytne Phona #




