2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P05000027611 Mar 21, 2007 08:00 AM,
1. Enity Name Secretary of State
REEL HEAT, INC,
Principal Place of Business Mailing Address
3565 WEST GLENCOE STREET 3565 WEST GLENCOE STREET
T S Hll“m m ||‘|‘ I”” ||m Ilm I|”‘ ||”| ”l” ’ll‘l |H|’ Hll‘ ”I{II' N ‘m
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addross
Suile, Apt. # atc. Suite, Apl #, olc. 1st MOORE CR2E034 (10/06}
City & Slate City & Slare 4. FEI Numbar Applied For
20-2538929 Not Applicable
zip County Zp Country 5. Corlificalo of Status Desired O g{?e'gfq;f;;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

WILSON, DONNA

3565 WEST GLENCOE STREET Streot Aaaress (P.O. Box Number 13 Not Acceplablo)

COCONUT GROVE FL 33133

City FL | Zip Code

8. Tho above named entity submits this statement for tha purpose of changing its rogislered olfice or registered agent, or bolh, in the Slale of Florida. | am [amiliar with, and accept
ihe obligalions of ragistorod agent

SIGNATURE

Sgnatura, lypeo of printad name o togstetad agent and tile ¢ apnboatle (NOTE: Regisiarad Agent signalute requirad when rainsiating) DATE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :

; . Trust Fund Contribution.  {J]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TIHE [Jchange [ Acdition
NAME WILSON, DONNA NAME
SIREET ADDRESS 3565 WEST GLENCOE STREET STREL] ADDRF 55
CITY-SI-ZIP COCONUT GROVE FL 33133 CITY-SI- 2IP
TIILE T Delele me ~ [ Cnange ] Addition
NAME NAME HODONDRT4559

o gy DR e

SIRETT ADDRESS STREFT ADDRESS 03/29/07~-80074-025 150, 10
CITY-SI-TIP CITY-ST-11P
e O petete Tl ] charge [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy g7 e 2ITY-5T- 21
T5LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7 CIY-ST- 2P
TLE [T pelele i [ change [ Aaditian
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIIY-S1-1IP CITy- S1-21P
1L [ pelote i Jchange [ Addilion
NAME NAME
STRCE) ADDRESS STREET ADDRESS
CITY-51-2IF CIY-8T- 4P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemplions contained in Seclion 118, Florida Slatutes. | further cortify that the information
indicated on this roport or supplemantal report is trus and aceurale and thal my signalure shalt have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the roceiver or irusteo empowared 1o exgeute this report as required by Chapter 607, Florida Slatutes; and thal my namo appears in Biock 10 or Block 1
if changed, or on an altachment with an address, with ai othér iike owerad.

SIGNATURE:

E AND TYPED OR PRINTE( MAME OF SIGHING OFFICER OR DIRECTOR Dayluma Phone 4




