2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102062

1. Entily Name - —

R-E COMPANY OF MIAMI, INC"

Princ’oal P.ace of Bus ness Ma'ing Address
12005 SW 47 51 12005 SW 47 ST
MIAMIL FL 33175 MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

FILED
Jul 24, 2006 08:00 AN
Secretary of State

I IR

AT

07222006 No Chg-P CR2E034 {11/05)

4. FEI Numzel Aoniied Mo
65-0798904 Not Aoolicaoe

8. Certicale of Status Desred O $8.75 Adaiional

Fee Required

6. Name and Address of Current Registered Agent

PEREZ, RICARDO A
12005 SW 47 ST
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The agove named entiy suomits (h's slatement for the ouroose of chang'ng ils reg'slerad oftice or registered agent. of aoth. in the State of [orida. | am famiiar with, and accest

the ooligat'ons of req'stered agent,

SIGNATURE

Sowiee oA ot 3 na e clhegaleed anaan T e Fanarcese HUSLARLENE 1L BV TR AW NN S SR PG LRGP ERY T JalY 13

FILE NOW!I! FEE IS $150.00 9. Eiection Camoa'gn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Controution O Added to Fees corparalion did not receive the prior notice.

10. ) OFFICERS AND DIRECTORS |

TINE D

FAME PEREZ, RICARDC A
STREETADDRESS | 12005 SW 47 ST
LATY-ST 2 MIAMI, FL 33175

TLE

KAME

STREET ADURESS
CITy-ST1- 2P

TITLE

RAE

STREET ADDRESS
CITY ST 21

TTLE

KAME

STREET ALRESS
cirv si- ae

TiLE

RARAE

STREET ALOHESS
ciy 81.2P

TE

KANE

SITEET ALLNESS
CiTy sr-zir

HOopansTIgw o
07 25 00-30008-007 150,00

DO NOT WRITE
IN THIS SPACE

12. Theteoy cenly that e nfarmaton sunated W th's 10ng dees nol quatly for the exemoatons conta’'red in Chaater 119, Mot'dla Statutes 1 further certty that ihe intormaton
axl.cated on (h's repoit of suDo'emental reocr! is lhue and ac and that my s'gnature shat have the same lega' ettect as it made undler eath: that | am an otfcer o diector

ol the corporation o1 the recevess iustes empoyered lo execule/in's recort as requied oy Chaoter 607, Ficiida Stalules; and thal my name anoears 11 B'ock iGor Bock 111t
changed. or onan atlaWan acldress. fi1h at olher fike £mpowered
vty Zicr

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRES TOR

PALTH CAadme T W w




