~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AT

DOCUMENT # P06000121380 Secretary of State
1. Entity Name
REYMAR SERVICES, INC.
Principal Place of Business Mailing Adaress .
3254 WEST 70TH STREET, APT. 102 3254 WEST 70TH STREET, APT. 102
HIALEAH, FL 33018 HIALEAH, FI. 33018
B O A A
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 04022007 Chg-P " CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied Far .
20-5599475 Not Applicable
Zip Country Zip Courntry §. Cenificate of Status Desired O Eeg'gasq :;:ﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
iIZQUIERDO, REYNALDO
3254 WEST 70TH STREET, APT. 102 Street Address (P.0O. Box Number is Not Acceplable)
HIALEAH, FL 33018

City ‘ FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatua. typed o prlnlauMaglmmc agar and Utle if apphicatie. {NOTE, Rogistaredc Agsnt signsture requirsd when reinstating) BATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe ﬁ W& Z -— 5 7
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE PD [ Delete TITLE [ Change [T Addition
NAME IZQUIERDOQ, REYNALDO NAME
STREET ADDRESS | 3254 WEST 70TH STREET, APT. 102 STREET ADDRESS l T
emv-s-2p | HIALEAH, FL 33018 CTY-sT-28 d J,;’Q’-:’,%‘;"'EBF'JEQUB_ .
TITLE O Delere TILE A : Change ll 'i'AUdiIion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Dalate TITLE [ Change " [J Acdition
NAME - - R NaMET T - - —- - . -
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S7-ZP
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same tagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 31 if

changad, or on an attachment with an address, with all other like empowered. Z
oo ~0t=07 gp;é/zé

SIGNATURE:
SIGN; TYPED OR PRINTED NAME OF 3IGNING OFFICER COR DIRECTOR Das Dayumg Phona 4




