2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000038416

1. Entity Namea

REY CESPEDES, INC.

Principal Place of Business

12560 SW 88 STREET
MIAMI, FL 33186

Mailing Address

12560 SW 88 STREET
MIAMI, FL 33186

2. Principal Place of Business - No P.0, Box #

3. Mailing Address

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90261 050 ***150.00

50000225

0

Suite, Apt. #, alc. Suite, Apt. #, alc.

17900 SW 155 CT

01082007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appliad For
w‘ 7’\(&(-77? Not Applicabla
. Zi i f 1 i
gip Cauntry ap Country 5. Certificate of Status Dasirad Od $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

REY, RICARDO A

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

MIAMI, FL 33187 |

City FL | Zip Code

s statemeant for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

oi(-09-07

(NOTE: Registerad Ageni zignature requirad when renstating) DATE

9, Etection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fae will be $550.00

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O celele TITLE [ Change [ Addition
NAME REY, RICARDO A NAME

STREET ADDRESS | 17900 SW155CT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33187 CHTY-$1-tiP

e O peiete TLE [JCnange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

JILE [ Delate LE [ Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-2P

({13 O Detete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-41P CITY-SI-2IP

TTLE [ pelete Tine [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on his report or supplamental report is true and accurale and that my signature shall have the sama legat effect as if made under oath; that | am an officar or director
of the carporation of the receiver prysiee empowerad 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changead, or on an attachment w ddress, with alt other like empowared.

- O1-03-07 .

s:cmmsw PRINTED NAME OF ZIGNING OFFICER OR OIRECTOR Date Daytame Phene #

SIGNATURE:

/




