2007 FOR PROFIT CORPORATION FILED

-t ANNUAL REPORT

DOCUMENT # P05000025369

1. Enuty Name

RECO AND ASSOCIATES, INC.

, _E[_ipcipal Place prf Businass, Mailing Addrass i
673 NW 102ND PL 673 NW 102ND PL

MIAMI, FL 33172 MIAMI, FL 33172

AT ACCHR TR A

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Cra e Appled For

11-3744066 Not Applicatie
$8.75 Additional

Fae Raquired

5. Cortificate of Status Desirad O

6. Name and Addrass of Currant Reglstered Agent

RECONDO, VICTOR J DO NOT WRITE

673 NW 102ND PL

MIAMI, FL 33172 IN THIS SPACE

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

SIGNATURE
Signalure. typed of printad name of registered agont and tile if appicatie. (NOTE Regsterad Agent signature requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campair:;n Einancing $5.00 May Be s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS |
TIILE oP
HAME RCCONDQ, VICTOR J
STREET ADDRESS | 673 NW 102ND PL ] o
CITY-ST-21P MIAMI, FL 33172 _ UDDDQU f1ariz _ |
— oS 05/01/07-80035-001 150.1
NAME VICENS-RECONDQ, CYNTHIA

STREET ADDRESS | 673 NW 102ND PL
CITY-ST-2IP MIAMI, FL 33172

TILE DT
HAME RECONDO, CHRIS J -

SIRLET ADDRESS | 2400 $W 3RD AVE APT 602 '
ory-$-7P [ MIAMI, FL 33129 DO NOT WRITE

:i]\:fs I\DAAYORAL-VICENS. JOSEE IN TH IS S PAC E

SIREET ADDRESS | LE CHALET CT D-3
CY-ST-2P SAN JUAN PUERTO RICO, FL 00928

TILE ]

NAME RECONDO, GIANC
STREET ADDAESS | 673 NW 102ND PL
CITY+ ST+ 2P MIAMI, FL 33172

TITLE |

. NAE RECONDQ, VICTOR A

STREETADDRESS | 673 NW 102ND PL ' - —f- - - i
FCny-51-2P MIAML, FL 33172

12. | hargby certify that the informatio
indicated on this repor: or suppl
of the corporation or the recei
changed, or on an attachmg)

SIGNATURE:
7

ngldces not qualily for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
fue ang’ accyrate and that my signature shall have the same legal effect as if rgade under oath; that | am an officer or diraclor
poweredfo exghute this report as raquired by Chapter 607, Florida Statules; an/ name appears in Block 10 or Block 11 if

like empowered. iy
Yo
T 1o

Daytme Phone #

SIGNATURE AND TYPED OR P’lNTEU NAME y SIGNING OFFICER OR DIRECTOR Dal

/

1

Apr 20,2007 08:00 AM
Secretary of State




