~ PROFIT
CORPORATION

L1997
DOCUMENT #

1. Carporation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

REINKA MESSENGER SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

I Principal Piice of Business
7851 NW. 187TH TERRACE
MIAMI FL 33015

o Mailing Address

7851 NW. 187TH TERRACE
MIAMI FL 330155247

FILED
May 02 1997 8:00am
Secretary of State

A

3a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualitied

09/23/1994

T2 Frincipal Plane of Busness 2. Mailing Address 4. FEI Number Applied For
@11”,, S, ?';] 650533441 Notl Applicabla
T Suite, Apt #, ete T Suite, Apl. #, efc. ‘ ] $8.75 Additional
______ 6. i t )
rzzl rzﬂ Centiticale of S1atus Desired O Feo Required
| Gy & Siate | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bs
2§J . e ';e_] Trust Fund Contribution Added to Fees
..... Sip | Gountry _ Country 8. This corparation has liability for intanglble tax under . 199032,
2 N 29 0] Florida Statutes Oves [No
| 9. Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
ASTUDILLO, JAIME 81| Name
7851 N.W. 187TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4] City FL 85| Zip Code
[ 11, Pursiant to the provisans of Seatons 607.0502 and 607.1508, Florida Stalutes, ihe above-namad corparalion submits this Slatement for the purpose of changing ils registered

SIGHNATURE |

alloe or registered agent or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hersby accep! the appointment as registered
agent | and farae with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

aent and T il aapisable (NOTE Hogistered Agant signature raquirad when rainstating) DATE
» - o _w__“le AND DIRECTORS 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
N PSD [ ot 1ATITLE [T Change [ Adsiton | g5
Kot ASTUDILLO, JAIME 12 NAME Y
s aaess | 8361 NW. 183RD LANE 3 STREET ADDRESS &
ooz | MIAMIFL 14.CITY-ST- 2P &
F‘fﬁr{_l’)_m ”WM““ - ] DELETE 21 THLE D Change D Addition [0
Hatdi ASTUDILLO, NANCY 2.2 NAME
amietanoss | 8381 NW. 1B3RD LANE 23 STREET ADDRESS
L onesiae | MAMIFL 2 8CTY-5T-2P
T T [] oeLere 1TILE [T change [T Addition
HAME 32 NAME
STARET ADHESS 3.3 STREET ADDRESS
Cie-Sr-aw 34.CITY-S1-2IP
B T 7 DeLETE 41 THLE "L Ghange [ Addition
AL 4 ZNAME
STREET ADDEE S5 4.3 STREET ADDRESS
iy s1 44 CITY-§T-2IP
e i TT pecete 51 TIILE [ cnange ] Addition
MM 5.2 NAME
STHEET ADUHL B 53 STREET ADDRESS
| ey sigr o S40ITY-5T- 2P
ni [T DELETE 51 TIRE T3 Change [T Addition
NdE 6.2 NAME
STREED KDLEESS 6.3 STREET ADORESS
64 CITY-57-ZiP

¢ cerlify that the mformation suppliod with this filing does not qualiy for the exemption stated in Section T18.07(3)(1), Florida Statutes. | furthar carlify thal the
sapedd onthis annual report or supplemental annual reporl is true and accurate and that my signature shall havae the seme legaf effact as if mage under oath; that
or on director of the corporalion ar the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears n Biock 12 or Bo

hanged, or on an attachmenl with an address.

AvtusliQle ifREsiDEST

Y2247

(35 ) 829-6958

SIGNATURE: et o\ Qe |
iNATURE AND YYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date

Ctaytime Phone &
122008



