FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000008506 (5)

REY REGALADO & ASSOCIATES INC.

Principal Place of Business

10450 NW 132ND ST
HIALEAH GARDENS FL 33016

Mailing Add(ess

10450 NW 132ND ST
HIALEAH GARDENS FL 33016

21

2. Principal Place of Business

2a. Mailing Address

2]

Suite, Apt. &, etc.

Suite, Apt. #, elc.

EN [)a[g,rlmﬂorpo|1’pd or Quaited

4, FEI Namber

5. Certiicale of Status Desired )

AW

orated ‘3a. Date of LastReport

02/02/1994 _05/01/1985

,5510@9392,,, -

$8 75 Addmonal
Fee Required

6. Eleolwon Campa\gn Flmncmg
8. This corporation has Irahwllly fur |ntan( hl(, t<1x ur lmer s 192.0582,

- 10 _Name and Address 01 New Reglstered Agent

$5 00 May Be
Added to Fees

Trus1 Fund Con[mblmon

[ ves [iNe

[22] 27] SR
City & State City & State
23] 28] . ]
Zip Gountry Zip Courtry
;ﬂ 25 —2;! m Fiorida Statutes
g, Name and Address of Current Registered Agent
81] tName
REGALADO, REINALDO JR 82| Stent Address 0. Box Wi s Not Accepiable)
10450 NW 132ND ST
HIALEAH GARDENS FL 33016 83
84| City

11. Pursuant 1o the provisions of Sectione 607.0502 and BO7.1508, Florida Statutes, 1he above named corporalion sutumits s stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s bioard of directo s, | herety accept the appoinlment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes,

ey regaid s

SI‘NATUN;AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ e L e

Slgraturs, typed or prted nanie of registarad agant and tle € applicatsie (NOTE Fingisterud Agint & gnature re g ired whir e nefateg)
12, OFFICERS AND DIRECTORS 13,
T [ [ DELETE e |
NAME REGALADD, OLGA 1.2 NAME
STREET ADDRESS 10450 NW 132ND ST 13 STREET ADDRESS
CTY-81-21P HIALEAH GARDENS FL T4CHY-S1. 21 o
TITLE [ DELETE 2 1THLE p
NAM: ?2 NSME R Givy
SIHEET AUDRESS FaSTREFT A00RESS | [} 4._{
CITY-ST- 717 aacnv-st-ae | Y ﬂ
THLE [ DELETE 3 1TMLE
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-§1-2P _ Racpysige
TITLE [] DELETE 4 TTINF
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CTY-ST-2P 440007 -517P N
TITLE [ DELFIE 51 TIHE
NAME 52 NAME
STREEI ADDRESS £ STREET ADDAESS
CiTy-S1-2IP SA4CMY-ST-20 v
TITLE [ DELETE & 1TILE
NAME £2 NAME
SIREE) ADDRESS £ STREET ADDALSS
GITy-S1-7P E4LITY-SF-20 |

14. | do hereby certify that the information supglied with this filing i1s voluntarily furished and does nol qualify for the CXnption stated i Section 119 071 :Hﬂo
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as f mack: undor
aath; that | am an off-cer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 orﬁm if changed, or op an attachment with an address.

SIGNATURE: L ffb-‘—’MT

I ¥ o

OATE

ADDIT IONS’CHANGFE: 'EO OFF ICE RS AND DIH 1

T[T Crangs DR Additon |

ALDy Izébnmhb e

N. ti’ 52 b
LEAH Mm—:us LLJ&IH,&’
] Change [ Addition

T [J Change [ ] Addition |
T T e e addion |
T T Change T Raeron |

Fiorida Statutes | furthe

EH705 9

Dizrgt o Prong: #

CR2E034 (1 2/95)

3/6/ & /af)



