FILED
2008 FOR PROFIT CORPORATIGN - Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000070057 01-29-2008 90017 037 ***150.00
1. Entity Name
REY-PRIETO VENTURE, INC.
Principal Place of Business Mailing Address
2180 N 19TH AVENUE 2180 NW 19TH AVENUE 40“12533
MIAMI, FL 33142 MIAMI, FL 33142 : ‘ S
S oSS Ve O O
Suite, Apl. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FE Number 60 - ZECIST R Applied For
ARBHIRDAGR Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired 0O ?i'zesqlﬁdm%mm'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_...-—- -?
REY, JOSE A o3¢ A é'f
2180 NW 19 AVENUE Streetl Address (P.0Q. Box Number is Not AJceptab\e)
MIAMI, FL 33142
e 2t N /D Avsuye
; Ciy Zip Code
HMinmi FL | 222>

8. The above named enfity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Flarida. | am famili&r wiTh, and'accept
the obligations of registergd agent.

SIGNATURE
Sigrature, typed o printed name of tegistared agen! and Lide it apphcable {NOTE: Registerad AQent signature :eGun ed vien reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign financiﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addec toFees
10. - (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O betere TTLE Dl change [ Addition
RAME REY, JOSE A NAME
STREET ADDRESS | 2180 NW 19TH AVENUE STREET ADDRESS
CITY- ST- 2P MIAMI, FL 33142 CITY-ST-21p
TITLE v8D . - O oelete THLE J change [ Aadition
NAME PRIETO, JOSE F JR. MAME
STREET ADDRESS | 7270 NORTH OQAKMONT DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI. FL 33015 CITY-8T-2ip
TILE O petere TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CiTY-S1-2p
TIRLE O elee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP Ciiy-S1-2ip
TIHE 1 Delate TILE I change [ Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P CY-51-2p
TILE 3 Deiete TITLE [ change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21p

12, | hereby certify that the infouret upplied with thj
indicated on this repertdr supplemental repor ja
of the corporatigerr 1he leceiver or lruslee o

ding does not quality for the exemptions contained in Chapler 119, Florida Statutes. § turther certity that tne information

d accurate and that my signature stall have the same legal effect as it made under oath; that | am an officar or director
yexecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if
g#her like empowered.

SIGNATURE AND TYPED OR

AMINTED NAME OF BIGNING DFFICER OR DIRECTOR




