FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P97000044150 g 05-05-2008 90245 038 ***150.00

1, Entity Name .
REYES INVESTMENTS, INC.

Principal Place of Business Mailing Address

2655 COLLINS AVENUE (/0 JORGE NOVO DOCAMPO #471

UNIT #412 P.0. BOX 661447 L
MIAMI BEACH, FL 33140 5 MIAMI SPRINGS, FL. 33266 US. - ¢

et A

03182008 No Chg-P CR2E034 (11/05)

- 0 NOTWRITE INTHIS SPACE : & FEINumber Applied For

65-0981275 Not Applicable
T T ' o " - $8.75 acditionat
Eme el T e e e . _ :_.| 5. Cenificate of Status Desired . [ Fae Required -

6. Name and Address of Current Registered Agont

LANCASTER, KENNETH G . . DO NOT WRI -‘
5975 SUNSET DRIVE e e DO NOT WRITE
SUITE 703 L DACE -
SOUTH MIAML, FL 33143 ' IN THIS SPACE -

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Figrida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped of printed name ol regisiered agen and litle it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
" FILE NOWIN ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE A"
NAME DE REYES, MARIA ELENA
STREET ADORESS | 2655 COLLINS AVENUE, UNIT 412 ' R .
CTY-5T-2P | MIAMI BEACH, FL. 33140
TITLE P ' - . L
NAME REYES, ENNIO M - . ‘ 4
STREET ADDRESS | 25655 COLLINS AVENUE, UNIT 412 , Vi -
on-sT-7P | MIAMIBEACH, FL 33140 e R e S SRS O
TILE o o
NAME

e "~ DO NOT WRITE -

NAME
STREET ADDRESS
CiTy-ST-21P

~ IN THIS SPACE

TITLE

NAME

STREEF ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: ) omalig 2, ~EAMO M. 25/“4‘53/23—/ oY YN ALE. FIA

R PRINTED NAME OF $1040G OFFICER OR DIRECTOR Date m}ﬁm Phone #

~J

/



