FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ecretary of State
97000029827
P giENEmEAENT #P 04-28-2008 90394 009 ***150.00
THE LAW OFFICE OF ERIC A. REYES, P.A.
Principal Place of Business Maiiing Address -
2672 TAMIAMI TRAIL P 0 BOX 495913 ‘
PT CHARLOTTE, FL 33952 1S PORT CHARLOTTE, FL 33949 US '
S N =1 INTOREAR AN N RE
Suite, Apt, #, etc, Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0743584 Not Applicable
i Country Zip Country 5. Ceriificate of Status Desired O ?i';giﬁge‘g“onai
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REYES, ERIC A ESQ
2672 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33952
City FL | 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 Flotida. | am familiar with. anad accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printedt name of reglstered agent and tile it applicable. {NOTE. Fogislerad Agani signature required when sinsialing) DATE
FILE NOW!!! FEE 1S $450.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ pelele TITLE [ change  [3 Addition
NAME REYES, ERIC A NAME
STREET ADDRESS | 2672 TAMIAMI TRAIL STREET ADDRESS
GITY-ST-7IP PORT CHARLOTTE, FL 33952 CITY-ST-21P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-ST-21P
TLE O pelete T [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 4P CilY-ST-2IF
TITLE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP
e O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P GITY-ST-21P
TILE O Delete TLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: _Gue @ S Tsidord Eeve 4 Reges, Pres. ‘,{,//7/03 P/ 63Y 4%y

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong ¥




