* FILED

. Apr 05, 2007 8:00 am
2007 Fog PRORT CoRbORATION ccrefary of State

-05-2007 90135 005 ***150.00
DOCUMENT # P06000154653 0405
1. Entity Name
REED WEST CORPORATION
Principal Place of Business Mailing Address 4 0 0 5 07 4 B
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE, SUITE 2950 ONE S.E. 3RD AVENUE, SUITE 2950
MIAMI, FL 33131 MIAMI, FL 33130
P R ST BTN HRDEAR I IRE AR
™ Saie, A0l 7, oic. - Suite, ApL. ¥, elc. 02062007 Cha-P CR2E034 (12106)
"itv & State ] : t T City & State 4. FEI Numper Applied For
ST s A - &0 -S)]/(),? ?7, C’ Not Applicable
Zin Country R Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DANIELS, NICHOLAS M ESQ.
SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2950
MIAMI, FL 33131

City FL ’ Zip Code

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

SIGNATURE
Signature, typed of panted name of registered agent and e if apphicable. (NOTE: Reqistered Agent Signatura requIrec when reinslating) DATE
FILE NOWIll FEE IS $150.00 §. Election Campaign F_inancing $5_QD May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ACQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ change [ Addition
NAME REED, IRENE NAME
STREET ADDAESS | % ONE S.E. 3RD AVE_, SUITE 2850 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST- 217
HILE O pelete TIiLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2%
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 218
TITLE 3 pelele TIME [ Change £ Addition
NAME RANE
SIREEF ADDRESS STREET ADORESS
CilY-Si- 2P CITY-ST-ZIP
TLE O Detete TIMLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-SI-71P
TITLE O Detele TIMLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P

12. | hereby certify that the Wjormation supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Ficrida Statutes. | further certify that the information
indicated on this report oNgupplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trusiee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiychmek witl dress, with zll other like empowered.

Teve Reca  03/arfod PV Al A3

‘GNA?JRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayuma Phono %

SIGNATURE:




