2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000133089

1. Entity Name

JOSE R REYES, INC.

Principal Place of Business

2535 SIESTA COURT
APT # 2
TAMPA, FL 33614

Mailing Address

2535 SIESTA COURT
APT #2
TAMPA, FL 33614

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90832 042 ***150.00

YUUJvNITVY

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/940G Via Hit #rar |/ FTY05 Via Dél M9
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272007 Chg-P CR2E034 (12/06
Aot 204 Apt 204 ° o
City & State City & State 4, FE! Number Applied For
T At P Forge AL 20-3535684 Fot Appiicatie
" v 9 - v
33‘2 «7. 3o3u CO”I """",4 ;;’ P Csf‘“’,’ 5. Certificate of Status Desired [ Eg-:?qaf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Narne
MARTINEZ, MARIANA C
2535 SIESTA CT APT 2 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL I Zip Code

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

SIGNATURE
; B Signature, typed or printed name of ragistered agent and itla if applicable. (NOTE: Ragistered Agent signature maquired whan reinstating} DATE
""'FlII..E NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
HAME MARTINEZ, MARIANA C NAME . ,
STREET ADDRESS | 2535 SIESTA COURT APT #2 swmovress |1 TR0 VI DUl M1 Aplk 204
—
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP /,,...,/,4 /-’Z ., 33Eur- 303 %
TITLE VP O pelzte TITLE [ change [ Aadition
NAME REYES, JOSER NAME Ve DLt ™
e DY 4 Apnk. 2o
STREET ADDRESS | 2535 SIESTA COURT APT #2 STREET ADDRESS / 79‘ °9 /,; ¢
ary-sTZP | TAMPA, FL 33614 GiTY-ST-20 ’.f'_“‘, o e, 33lxr- 3 o34
TITLE [ pelere TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ cetete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ celete TITLE [ change ] Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITiE ] Delate TE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if
changed, or on an attachmsnt with an address, with all other like empowered.

SIGNATURE: J%nnm Whdicez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIR BIRECTOR

Ostfoz /2007 (§73) S00-h3L2

Daytime Phone #




