|

2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) . Feb 23, 2005 8:00 am

DOCUMENT # P97000102062 Secretary of State
1. Entity N
ity flame 02-23-2005 90077 011 ***150.00

R-E COMPANY OF MIAMI, INC. "
Principal Place of Business Mailing Address
12005 SW 47 ST 12005 SW 47 ST : vueuviuvgauy
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #,etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number Applied For

65-0798904 Nat Applicable
Zp Couniry 1 4r Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- ’ - - T T i Name o i

PEREZ, RICARDO A

12005 SW 47 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33175

City . FL Zip Code

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

the obligaﬁon;?stered agy
SIGNATURE / 1 (A e S £ 2

élgna:urs. typec o pinted name of registered agent and ulle if apphcablke (NOTE, Regisiered Agant signatuie required when reinstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change [ Addition
NAME PEREZ, RICARDO A NAME
STREET ADDRESS | 12005 SW 47 ST STREET ADDRESS
CITY-Si-2IP MIAMI FL 33175 CITY-ST-21P
ILE s . ﬁ{)ﬂete e O change  [J Addition
NAME GONZALEZ, ELIZABETH NAME
STREET ADDRESS | 12005 SW 47 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 Ciry-S1-2IP
T 1= [ Datete , g [ change [ Addition
NAME Peeea Zicatdo A, - T TR e T N ’ T -
STREET ADDRESS | | -0y S et - N7 et STREET ADDRESS
CITY-ST-2IP VA | e’ ‘:.‘L_ 3390 . Cry-S1-2IP
TITLE [ pelete TMLE : [ cthange (] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-#P CITY-ST-2IP
TTE [ Delete e : [ change  [] Addttion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-51-21P
TLE ' O Celete e O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-11P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), 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 if made under oath; that ) am an officer or director
of the corporation or the seceiver or trustee empowered to execut}.ﬂ?rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i oweréd.

changed, or on an attachmen n address, with al] other ﬁ?p
/
SIGNATURE: X_£ /rzr A~ /e

HGNATURE AND TYPED OF PRINTED NAMEOF SIGNING OFFICER OR MRECTOR Date Dayirma Phone ¢




