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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000043401 ' 04-16-2007 90046 027 ***150.00

1. Entity Name
REY'S INVESTMENTS & MANAGEMENT CORP.

Principal Place of Business Mailing Address y 1 b U . \
5367 SW 155 AVE 5367 SW 155 AVE ) QUUbl

MIRAMAR, FL 33027 MIRAMAR, FL 33027
R T NCACHCA A A Y
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
jo - &7633 7 / Nat Applicable
Zip Country Zip Country " . $8_75 Addiiional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, JORGE
5361 SW 155 AVE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33027
L L Gy FL 1 Zip Code

8. The above named entity.submits this statemant for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

b

SIGNATURE —— }
P Signaturef, typed or printed rame ol lBgiSIEI;‘E:d agent and title if applicable. {NOTE: Reglstered Agent slgnat.we equired when reinstating) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing O $5.00 MayBe
: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD ] Desete TITLE [ Change [ Addition
HAME REY, JORGE HAME
STREET ADDRESS | 5361 SW 155 AVE STAEET ADCRESS
CITY-57-2IP MIRAMAR, FL 33027 CITY-S7-2IP
TMLE o« Ooelee TILE [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-27P
TE 3 etete TILE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
T . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P ' CITY-5T-7IP
TmE o Oloees , | nie oo _ ) O] Change [ Audition
NEME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ncot qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustegrempowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my namg-appears in Block 10 o Block 11 f

changed, or on an attachment with an agdres Il other ke empowered.
3:/ 4/07 75 'f/ Y~S53Y

SIGNATURE:
SIGNANR’AN ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




