2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED
DOCUMENT # P93000079464 - R Apr 20,2005 08:00 AM

1. Enuty Namo i Secretary of State
RER BUILDERS, INC.
Principal Place of Busingss : o Mailing Address - "
7319 W FLAGLER STREET ) 7319 W FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt #, et T - Suite, Apt. #, atc. T 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FE! Number Applied For
65-0450665 Mot Apphcab!e
Z B Souniry
P Country Zp Country 5. Certificate of Status Desired [N $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeted Agent
T o T e Name - .
REYES, RAFAEL E —
7319 W. FLAGLER ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33144
GCity ’ FL Zip Cade
8. The above named entity submits this statoment for the purpose of changing Tts registered office or registered agent, or both, in the Blate of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE — — —_— SR -
signature, typed of prmted name of regrstered agont and lille M applicabls (NOTE Regisiacod Agant sigraluta iagurad when einstating} DATE
FILE NOW!M FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After ay 1, 2005 Fe? Will Be $550.00 TrustFund Contribution, T Addad 1o Fess
Make Check Payable to Florida Department of State
10. ~ " OFFICERS AND DIRECTORS I iR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLk D - B O elsle ihF O Change [ Addition
NAME REYES, RAFAELE NAE U{igﬂﬂﬁgisﬁsg 150, 00
SIRLET ADDRESS. } 7319 W. FLAGLER ST. B STEELF ADDRESS D4/20/05-80043-017 150,
G- SI-2P MIAMI FL. 33144 . iy -51. 2P
filLg ) o T Opeete [ wis Ol Change  [J Addilion
NAME HAME
STRELT ADDRESS . 7 SIREET ADDRFSS
CITY- 5720 THY-ST. 2P
L T O elete | S i (T change [T Adctition
KAWL NAME
“TRCFY ADDRESS STREET ADDRISS
(ny-s1-2° CiyY-Si-2p
e ) T {7 Delete e I change [ addition
NAME . HaME
S[RTET ADDRESS SIPFETAGDRLSS
GITY-SI-2IP iy ST-7IP
TIME - Clpdete @ nit . [l Change  [J Addiion
NAML NAME
STRECT AGORESS SIREE] ADDRESS
CITY-55-2IP Cily-s0- 41
a1 ) ) O oeiete § onf [ changs [ Addition
HAME NAMF
SIREEY ADDRESS SIRECT ADDRESS
gy sr 2P Ciy ST 7P
12, | hereby certify that the information sup'pi-JeEFMm_ this filing coes not qualify for s exemption stated in Section 119 07{3)(1), Florida Statutes | further cerlify that the information
indicated on this report or sy, Iemental report is true’ ang a alg and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the carporation orAl ot {ryetag empowersd 10 execute dhis reportas required by Chapter 607, Florida Statutgg; and jhat my name appears in Block 10 or Block 11 if
changad, or on an atlaghm ss with gt other | ¢
SIGNATURE: _ _,j 12065 td-izz |
!ﬁ;{mns lfND TYPED OR PRINTEQME d'osmmme OFFRCER OR DIRECTOR i fae Ceyime Prone §




