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

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000000974 04-16-2007 90331 047 ***150.00
1. Entity Name
REINA COMMUNICATIONS, INC.
Principal Place of Business Mailing Address '
4526 PALM AVENUE 4526 PALM AVENUE ) d
HIALEAH, FL 33012 HIALEAH, FL 33012 q U 0 B q n “
A RV AREE IR AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
RO-5 26 G FT Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Requireg
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
VALDES, RAUL L
4526 PALM AVENUE Sireet Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012 :

City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed o pnntad name ol registered agent and il f apphcabie INOTE. Reg:siered AQent Sinali e required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.,00 Trust Fund Conlribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE D change [ Addition
HAME VALDES, RAUL L NAME
STREET ADDRESS | 4526 PALM AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-S1-2IP
TITLE vD J Delete TITLE [JChange [ Addision
NAME REMON, REINA N MNAME
STREET ADDRESS | 4526 PALM AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TE [ oelete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-21P
TITLE ™ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-SI-7IP
TLE O petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-21p
TITLE 7 Delete TILE [ channe 7 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal ellect as if made under oath; that | am an otficer or direcior
of tha corporation or Lhe receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an attachm ptyan adgress, with I|k7empowe(ed. |
&GNATURE%?@%//Z% I _SZ _O7 AR 7955

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayteme Phone »

-y




