2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000102181

1. Enlity Name
TONY REYES, P.A.

Secretary of State

01-12-2006 90168 042 ***150.00

Principal Place ot Business Matling Address
1701 NE 191ST STREET 1701 NE 191ST STREET
418A 418A

NORTH MIAMI BEACH, FL. 33179

NORTH MIAMI BEACH, FL 33179

0000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 ChgP CRZE034 (11/05)
City & State City & State 4. FEi Numbaer Applied For
25 - |ﬁ ?—'b 15 Not Applicable
Zip Country P Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
. - . Name
THE FLORIDA REAL ESTATE FIRM P.A. ,
1111 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
600 -
BAY HARBOR ISLANDS, FL 33154
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.
]
SIGNATURE -
Signature, typed or printed name of regrstered agont and title f apphcable. (NOTE: Registared Agent sigraiures required when reinatating) DATE
FILE NQWIlI FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O oelete TILE O crange O Addition
NAME REYES, TONY NAME
STREETADDRESS | 1701 NE 191ST STREET, #418A STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TME [ Delete TIME [ Change [ Addition
NAME. RAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-ST-2P
TITLE [ petete TIE Ocrenge  [J Asdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-S1-217
TmE [ Detete TIFLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-ST1-29
TNLE [T pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
ME ] Deete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
12. | hereby certify that the information supplied with this ﬁi'::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the comaration or the recei trustee to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment With'an addrass, fvith g4 other like empowaered.
Sl s ~— [loe (rodensae
SIGNATURE: N 13 [oc 305)984 64
SIGNATU] mw?mmm%nmmmwmm Date T Daytime Phane %




