N o FILED

'zdb;s FOR PROFIT CORPORATION - Jun 04,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000021002 06-04-2008 90009 046 ***150.00

1. Entity Nama

REYS GENERAL SERVICES, CORP.

b ee

Principal Place of Business Mailing Addrass

304 NW 30TH COURT 304 NW 30TH COURT . . "
106 106 !
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

e yrrrezamil TR

Suile, Apt. #, elg. Suite, Apl. #, etc

il
City & Stat City & State ) 4, FEI Number Applied For
M oust RoT | Kight House pov” basarss

05072008 Chg-P CR2EQ34 (12/086)

- L] H
z’ @35%‘9 Country 82'“)%{0 é ,(/ un;r;bww 5. Certificate of Status Desired 0 Ei';iﬁff‘j"o"al
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent

- - - - - Name-- — T e - - = - -
REYS, VALDAIR R
304 NW 30TH COURT Street Address (P.O. Box Number is Not Acceptable)
106
POMPANO BEACH, FL 330864

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered apent and titte if applicable [NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added 1o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITLE ] Change [ Addilion
NAME REYS, VALDAIR R HAME
STREET ADDRESS | 304 NW 30TH COURT #106 STREET ADDRESS
CITY-ST-2iP POMPANQO BEACH, FL 33064 Ciry-ST-21P
TNLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-57-21p CITY-ST-2IP
TLE ™ Detete TMLE [ Change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIFY-ST-2IP
TITLE O pelste TInE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE O pelete TTLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-21P CITY-ST-ZIP

12, | hereby certity that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __[/abldoar Dltry Reds >, /(QO//D@

SIMVATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Bayume Phone




