o FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000031391 i 01-22-2008 90068 004 ***150.00

1. Entity Name
REY-RQOD., CORP

Principal Place of Business Mailing Address q U “ U (Jiv
14386 SW 15 5T 14386 SW15 5T :
MIAMI, FL 33184 MIAMI, FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
c, L/-’ aq 527 X? Nol Applicable
: Zi ’ N ,
Zip Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MAYDA R
14386 SW 15 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, o both, in the Staie of Florida. | am farmfiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regwtarad agent and litle if applicatile, {NOTE: Registared Agen! Signature required when reinstaling} DATE
FILE NOWlII FEE I$ $150.00 8. Election Campaign Financing - $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delele THLE [ Change  [J Addilion
NAME RODRIGUEZ, MAYDA R NAME
STREET ADORESS | 14386 SW 15 ST STREET ADORESS
GTY-SI-2iP MIAMI, FL 33184 CITY-ST-2IP
TITLE VD C Datete TLE [J change [ Addition
NAME RODRIGUEZ, ORLANDO NAME
STREET ADDRESS | 14386 SW 15 ST STREET ADDRESS
CITY-S7-2IF MIAMI, FI. 33184 CITY-ST-2IP
TITLE O Datete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-81-2p CITY-S1-2P
TITLE O pelere 0113 [ change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete TITLE J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-sT- 2P
e 1 Delete TILE "1 change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | heraby cartify that the informalion suppiied with this filinc? does not gualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on (his report or supplemental report is true and accurate and that my signature shall have the same lagal eftsct as if made under oath; that | am an officer or direcior
of the corporation of the receiver or lrustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1114

changed, or on an ailtachmaql with an address, with all other like empowerad. )
/ ///O/Of /970?)53;[;5 &8
7 ~

Date Dayime Phene

SIGNATURE:

SIGN, dPRTTED NAME OF SIGNING OFFICER OR DIRECTOR

S



