FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000143129 01-16-2007 90262 014 ***150.00
1. Eniity Name
REACHLAND FINANCIAL SERVICES, INC.
Principal Place ol Business Mailing Address
1030 NW 135TH CT. 1030 NW 135TH CT. 50000290
MIAMI, FL 33182 MIAMI, FL 33182
H
T TR ST PR S
7875 yw 12 SteeeT. FERG M 12 streef
Sule 3”"1“;!; 2ute, A '/Z)g 01102007  Chg-P CR2E034 (12/06)
City & Slale . . City & S!ate ) 4. FEI Number Applieg For
Miavwu - F - W2 Ami 1 BT 20-3709778 ot Applcabic
F*Z\Ip »312b U_gggg 253 |26 Fane 5. Certiticate of Status Dasred [ fig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

MOREJON, JOSE L.-
1030 NW 135TH CT.. Street Address (P.O. Box Number is Not Acceptable)

‘MIAMI, FL 33182-

City F L Zip Cede

B. The above named eniity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.

SIGNATURE R
Signature, lwed_ of prinlad name of registerad agent and bue f applcabk ({NOTE Regisierac Ageni signalule reqanee aTen renslaling) DATE
FILE NOW!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE D [ nelete TITLE {J Change (] Addilion
NAME MOREJON, JOSE L. MAME
STREET ADDRESS | 7875 N.W. 12 STREET., STE. 108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTY-ST-2IP
TITLE O petete e [Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2F CITY-ST-2IP
TILE O peele TITLE [ Change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THiLE [ Detele TILE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O elete TInE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2IF
TITLE ] Detete TITLE [J Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP HY-§T-21

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
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
aof the corporation or the receiver or trustee emppwered o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an addregaf\with all other like empowered.

SIGNATURE: - Jase L. Moceion ’//10/0? 786 -3%¢ - 7230

s
RE alD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daylime Prone #




