FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000133853 05-01-2007 90015 031 ***150.00

1. Enfity Name
JOSE REYES CORP

Principal Place of Business Mailing Address

10670 SW 25 STREET 10610 SW 25 STREET

MIAMI, FL 33165 MIAMI, FL 33165

B TTOTTE
Suite, Apt. #, etc. Suite, Apt. #, elc.
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6. 'Name and Addrass of Currant Registerad Agent 7. Name and Address offew Registered Agent
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8. The above named antity submi this/latemem for the purpose of changing its registered office or registerpd agent, or both, in the itate of Florida. | am familiar with, and accept

the obigations A fegistered aden. }/M “'j"‘ 03 Q E _ Q(/ oS KQS 17(__ / 7 -07
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SIGNATURE

S‘natura Wped of vtﬁev—ad agent and tile it applicable. {NOTE: Registered Agerl signature required whe‘ reinstating) DATE
o oo . B
FILE NOW!I FEE IS $150.00 ] 9. Election Campmgn Emancmg $5.00 may Be
“ After May"-" 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN %1
ME PRES . [ Delete TmE [0 Change [ Addition
NAME REYES,JOSEE .. - NAME
STREETADDRESS | 10610 SW 25 STREET STREET ADDRESS
GITY-ST-20P MIAMI, FL 33165 CITY-ST- 7P
CJIME O petete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
S AETY-ST-7P CITY-ST-ZIP
TMLE ' O oelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information plied with this lillnc? does not quality for the exemptions contained in Chapler 119, Figrida Stdiutes. { further certify that the information
inciicated on Lhis report or supplergénial report is true and accurate and that my signature shall have the same legal effect af if madg¢ under oath; that | am an cHicer or direclos

of the corporation or the recetver Ar trustae smpoweted to execute this report as reguired by pter 6G7, Florida Stalutes; aind thalfmy name a n k 10 or Block 11 i
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