2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000029827

1. Entity Name

THE LAW OFFICE OF ERIC A. REYES, P.A.

Secretary of State

05-01-2006 90471 035 ***150.00

Principal Place

4485 TAMIAMI TRAIL

of Busingss Mailing Address

P 0 BOX 495913

PTCHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33949 US
v A G
EL Hrmﬁrm TRan ‘
Sune. Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0743584 Not Applicabie
Zp Couniry Zip Couniry 5. Certificate of Status Desired O f?e.;;,esq ::f::b"ai
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name
REYES, ERIC A ESQ S
4485 TAMIAM| TRAIL treel Address (P.O. Box Nurmber is Not Acceptabie)
PORT CHARLOTTE, FL 33952 L. TTAMAMY TPRA
City FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisierac agent and tile i applicabls,

(NOTE: Registered Agent signature raquired when reins:ating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Ttust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTSD =7 Detete TILE % change 1 Addition
NAME REYES, ERIC A NAME .

STREET ADDRESS | 4485 TAMIAMI TRAIL smeeranoress | ARl 7= TAMAML T RAL

city-s1-2Ip PORT CHARLOTTE, FL 33952 Chy-§7-2p

TITLE T Delele mie T Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST-2P

THLE T Detate TILE T Change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

TITLE 7 pelee TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-219

TMLE 7 Delete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CiTY-S7-2P

TITLE 1 Delete me “JChenge ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

cny-St-ap CITY-St-21p

12. | hereby certify that the intermation suppiied with this hllng
indicated orr this report or suppleme;?fregoﬂ is true an
of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity that the information
accurate and that my signature shali have the same legal effect as i made under cath; that | am an officer or director
ee ermpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

address, with all other tike empowered.
’ i s
2 -/E,QM A 4/33/04 e
s1GHITURE AND ’ Date Deylime Phone #

.l# thp'l'ED NAME OF SHZNING OFFICER OR DIRECTOR

Gyl N-36YY



