2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT # P05000133711 05-02-2006 90155 004 ***150.00
1. Eniity Name
THE LAW OFFICES OF REYES & ASSOCIATES, P.A.
Principal Place of Business Mailing Address K U U . T
12515 ORANGE DRIVE 12515 ORANGE DRIVE
SUITE 810 SUITE 810
DAVIE, FL 33330 DAVIE, FL 33330
e s A0 0 A
Suite, Apl. #, etc. Suite, Apt, #, stc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applhed For
. 57-1224884 Not Applicable
e Country o Country 5. Ceriicate of Status Desired [ Eg-ziﬁf::"’“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agaent
Name

REYES, RUBIN ESQ.
12515 ORANGE DRIVE
SUITE 810

DAVIE, FL 33330

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Coda

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

the obligations of registered agent.

BE
R

SIGNATURE il

Signaiure, typad or printed neme of regisiered agent and title il apphcable.

{NGTE; Registered Agenl signatire requirdd whan renslating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 ¥Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PSD O Delete FILE Clchange [ Adilion
NAME REYES, ROBIN NAME
STREET ADDAESS | 12515 ORANGE DRIVE, SUITE 810 STREET ADDRESS
CITY-$T-ZIP DAVIE, FL 33330 CITY-57-21P
TMLE  Delete TMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-212 CITY-ST-2IP
TALE 1 Delele TLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
LE [ Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TTLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE [ pelete TLE {]Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
GiTY-5T-71P CiTY-ST-21P

12. | hereby cartilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
thi accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowere

SIGNATUREX (ool C o pp—

(Mfmd@'\l“

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR




