FILED

Feb 01, 2008 8:00 am
2008 FOR RUAL REPORY TION | Secretary of State

-01- 90017 010 ***150.00
DOCUMENT # P07000054691 02-01-2008
1. Entity Name
REYCOQ INC.
juv e
Principal Place of Business Mailing Address . .
14368 SW 165 STREET 14368 SW 165 STREET ‘
MIAMI, FL 33177 MIAMI, FL 33177
R T e R SRER R
Sue. Apt. 9. etc Sule. Apt. 7. eic. 01292008  Ghg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number iA;Jphed For
9‘0 — OO0 L(’ N 87 [Nor Applicable
. Eli_ o Country Zip _ Country 5. Certilicale of Slatus Desired O Ee%g;quﬁg:c;mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

MName

SANCHEZ, JANETH
14368 SW 165 ST Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL Zip Code

8. The above named enlity submils this staterent lor the purpose of changing its registered ollice or regisiered agent, or both, in 1he State of Florida. | amn familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, yped of prnted name of regisiered agent and nile 1If apphcaole (HOTE: Regesieren Agent signature ret.ate #nen enstating) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.rnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSD O pelete e [ Change [ Acdition
NAME SANCHEZ, JANETH NAME
STREET ADDRESS | 14368 SW 165 STREET SIREED ADDAESS
CITY-81-2IP MIAMI, FL 33177 CHY-§T-2IP
TILE TD [ pefete 1LE [ Change  [T] Addilion
NAME SANCHEZ, REYNEIRO HAME
STREET ADDRESS | 14388 SW 165 STREET STREE{ ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CIIY-51-21P
TITLE [ Delere IITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY . §T- 2P
ITLE 7] Detete 113 [ Change [ Addition
NAME NAML
STREE] ADDRESS SRt ADDRESS
CITY.-ST-ZiP CIIY-§T-2P
TITLE O oetete it [ Charge (] Addilion
NAME NAML
STREET BODRESS SIREET ADORESS
CIiY-Si- 2P Cliy.51-71P
1MLE O pelete Ttk [ Change  [] Addilion
NAME MAME
STREET ADDRESS SIREE] ADURESS
CITY-5T-2IP CIfY-§i-21P

12. | heraby cerlily that the information supplied with this lling doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormaiion
indicaled on this report or sppplemertal report is Irue and accurale and that my signature shall have the same legal alfect as il made undler oalh; that | am an officer or direclor
of the corporalion or he feckiver or trusteeempowered 16 execute Lhis report as required by Chapter 607. Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an ad s. with afl olher Iike empowered ,
SIGNATURE: (Al ?W*W i [ >9 (04 BoI-230- 32T
' T 3 [Dayurne Phone

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




