FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000037365 PR 02-23-2007 90021 039 ***150.00

1. Entity Nama
REYS ELITE SERVICES, INC.

Principal Placa of Business Mailing Address ] ]
1109 CARDINAL CREEK PL 1109 CARDINAL CREEK PL : 40 02 3 18 b
OVIEDQ, FL 32765 US OVIERD, FL 32765 US i
T L R R e ANV RO A
@ Naver) Dy 'Y Belhaven Dr
Surte Apt #, aic Suite, Apt, #, etc,
i ~ 02162007 Chg-P CR2E034 (12/06)
avlando L 37723 oovlands B 32%2%
City & State ! City & Stale 1 4. FE| Number Applied For
2~ 4Y 28 3 (o Not Applicable
Zip Country Zip Country, o . $8.75 Addtional
()69‘ s _A 5. Cartificate of Status Desired [ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerod Agent
MName | . ' .
HAYES, BRENDA Reenda  Sigrrov
1109 CARDINAL CREEK PL reat Address {P.O. Box Ngmber is NoJ Acceptable)
OVIEDO, FL 32765 434 eAnkven DY
Orlendp FL 3232 3%
City ' FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
i tha cbiigations of ragi d agent. . )
SIGNATURE 1... Aente. Z / J e/ o 7
5 Signature mdwmmmdw [NOTE: Ragesizred Agent signature requind when rdntating) 7 DATE
: FILE NOWI!I FEE |s $150.00 #. Election Campaign Financing ss_oo May Be
Aﬂe, May 1, 2007 Fee will be $850.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS s 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGFORS iN 11
TME PSTD %e TME 5 re 77 d A 5 iy B‘ﬁmqe [ Addition
NAME HAYES, BRENDA NMC 3 NAME qu lh Dr pSTD VD
STREET A0DRESS | 1109 CARDINAL CREEK PL : STREET ADDRESS Belnaven
cnv-s2P | OVIEDO, FL 32765 Oddress Q,lru-rged CIY-$1-2P orila r\(j o P(_ 32923
e VD ords TME Ol Changs [ Addition
NAME BONILLA, CARMEN NAME
STREET ADDRESS | 1108 CARDINAL CREEX PL D e le L{, STREET ADDRESS
CITY-SE-ZIP OVIEDO, FL 32765 CITY-ST-2IP
Tine ] Detets TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciy-sT1-2I7
TmE O perete THE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
e [ Detete THLE [J Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Detete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
12. 1 hareby caertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like smpowered.
= L,& [t/
SIGNATURE: ___ 1) /e[0T Yy G4 9-Y¥ise
SIGNATURE AND TYPED OR PRINTED NAME OF SIKGHING OFFICER DR DIRECTOR [ ¥ Dats Deytima Phone #

* N{,‘-\'T\E Ché-t\jed QO'\A B’&‘\CL'\ ‘—\4\.363 '\'t) %vfmlc._ glfr‘r‘;._



