2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

DOCUMENT # P94000038156

1. Entity Name

REY TELECOMMUNICATIONS, INC.

! 06-09-2008 90001 039 ***150.00

Principal Place of Business

2022 WEST FLAGLER STREET

MEAMI, FL 33135

Mailing Address

2022 WEST FLAGLER STREET
MIAMI, FL 33135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR I

Suite, Apt. #, elc.

Suite, Apt. #, aic.

05082008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Number Applied For
65-0492388 Not Applicable

i Counts Zi b it

ap ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- = - - — Name - . - T

SIGLER, REINALDO
2022 WEST FLAGLER STREET

MIAMI, FL 33135

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL |

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeied agent.

SIGNATURE

i

N

Sigrature, typed or printed name of registered agent and Lile Il apokcabie.

(NOTE: Regisizied Agen| signalure required when rsnsiating) DATE

FILE NOWINI FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. 7+ = TQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P S O vetete TITLE [ change [ Addition
NAME SIGLER, REINALDO NAME

STREET ADDRESS | 2022 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-S1-2IP

TITLE 3 Delee TITLE [C] Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CItY-§1-2P

TILE 3 petete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIYY=§t-Z18 - ClfY-S1-2P - ~
TNLE O Delete TITLE [Dicrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-81-2P

e 1 elete TiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-81-2IP

TILE O Dalete g [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

12. { hereby certify that the information supplied with this fiiing does not qualily for the exemptions comtainad in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalurg shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE:

| other like empowered.

.
SIGNATURE Aw OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

04|22/ 08 @os)s4)-Siza




