- FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT - - - ___ Secretary of State

1. Entity Name
REED INVESTMENT CORP.
Principat Place of Business Mailing Address
655 W. FLAGLER ST 655 W. FLAGLER ST 4 U 0 1 0 4 q 4
STE 201 STE 201
MIAMI, FL 33130 MIAMI, FL 33130
[ 1\III!II\I\I\II!lI\iHIINlIWIII\iII\I!\IIHI\IIHII!HIIH!II}IIHHII\
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
65-0644763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa-gesqaf:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

RODRIGUEZ, EDUARDO
655 W. FLAGLER ST. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL I 2ip Cade

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Iyped o printed name of registered agent ana title it appiicable. (NCTE: Registared Apeni signaluta required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be -
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition
NAME RODRIGUEZ, EDUARDO SR NAME
STREET ADDRESS | 655 W. FLAGLER ST., STE 201 STREET ADDRESS
CiTy-§1-2IP MIAMI, FL 33130 CITY-ST-2P
TITLE §TD [ Detete THLE [ Change [ Addition
NAME RCDRIGUEZ, EDUARDO JR NAME
STREET ADDAESS | 655 W. FLAGLER ST., STE 201 STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33130 CITY-ST-2IP
TMEE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIry-5T-219
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2I7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P ) CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2P

12. | hereby certify that the informagie this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supghtsa d.ai and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

i i > e ute thisTemad as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsé ke empowered.

SIGNATURE:

pu—
___BIONAYOTIE AND TYRED- PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Daytime Prona ¥




