FILED
2000 EORGEORT,SRMORATION \1av 09, 2006 8:00 am

DOCUMENT # P05000132168 Secretary of State
- Enity Name 04-17-2006 90336 034 ***150.00
REYES LINES CORPORATION
Principal Place o! Business Mading Agdress
4142 30 AVE SE 4142 30 AVE SE
NAPLES FL 34117 NAPLES FL 34117
2. Prncipal Pluce oi Business 3. Mathing Adarass
Suite. Apt, 4. ec. Suite. Apt. #, aic 15t MOORE CR2E034 (10/0S)
City & Siate Ciy & Siate 4. FEI Number Applied For
20 - A5 39 / “] 6 Not Applicanle
Zip Couniry 2 Country 5. Ceniticale of Status Desied [ Efeggu ﬁ;ﬁma’
6. Namgo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

T Z{?IZES::}OER\E)E Steet Addrass (P.O Box Numper 15 Not Accepiinte)

NAPLES, FL 34117

City FL | Zip Code

8. The avove named entily Submits Jhs siaement for the purpose of changing ils regisiereo office or rogistered agen. or both. in the Stata of Flotida. | am lamiliar with, and accept
ihe gbakgiltions ol regrsteredi agent

SIGNATURE

CIQrhir w0 Bl HidTe G et Aomid A B i oDplcatte NOTE Repeie it AQect KOnA L0 fixku AL whit feasiyivng) DAIF

FILE NOW!!! FEE'IS $150.00

e 9. Election Campaign Financin
After May 1, 2006 Feg Wwill Be 555000 Trust Fund g:nu?buuon. C I% fgﬁ%“;:’;fe

_Make Check Payabie to _Elom?a Department of $me '

10. OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14

RIE P 7] Delere e D change [ Addition
HAME REYES, EDEL NAME

SIREET ADDFESS | 4142 30 AVE SIRFET AGDALSS

Ciy-si-ne NAPLES FL 34117 CIry-sT-2iP

niE [} Daizte TE O Cange 3 Addition
HAME HAME

STREET ADDRESS STREEN ADDRESS

CITY-ST- 4P Ciry-ST-21P

LO[E [ Dekete T [OcCnange [ Aodion
HAMLE MAME

STREET ADORESS STALET ADDRESS

cimy-ST-19 CHY-SI-2P

TME [ petese TME [ change [ Addition
RAME HaMe

SIREET ANDRESS STRECT ADDRESS

CIby-5T-710 Cry-St-2p

TME [ elete MILE Cicmnge [ agdition
NAME HAME

STREET ADIWESS STREET ADDRESS

CITY-51- 18 CITY-S1-2P

e T peirte e O change [ Addtion
FARiE HAME

STREET ADDRESS SIREET ADORESS

chy-si-7p Y -51- P

12. 1 hereby ceruly tha! ibe miormalion supphed with His g does not quality for the exemptions contaned in Section 119, Florida Statutes. I furiher cenily that ine informaiion
indicaled on Ihis repoit o supplemantal reporl is true and accurale and that my signature shall have the samae legal atteci as it made under oath, thal | am an ofiicer of direcior
ct the corporation or the recener or Justes empoweted fo execute this report as tequired by Chapter 607, Flonda Siatutes: and that my name appears in Biock 10-or Block 11
if changad. or on an akiachment with ) address, with all other like ampaowared.

focles Fh3/ot )33 7357,

SIGRATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE:




