2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # P97000102062

1. Entity Neme

R-E COMPANY OF MIAMI, INC.

Secretary of State

Mailing Address

12005 SW 47 ST
MIAMI, FL 33175

Principal Pl_face of Business

12005 SW 47 ST
MIAMI, FL 33175
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07162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0798904 Net Applicable
$8.75 additional

5, Cenificate of Status Desirad (|

Fee Required

PEREZ, RICARDO A
12005 SW 47 ST
MIAML, FL 33175
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8. The above named entity submits this statement for the purpose af changing its registered office
the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept
DOnanTTonin

i ek LA

0724 N7 1001 15000

Sigralure. tycad or printed neme of regrstered agent and btlo ¥ apphcabla,

(NOTE- Regislerad Agent tigouluce required when reinsialing) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

10. OFFICERS AND DIRECTORS [

TITLE 8]

NAME PEREZ, RICARDO A
STREET ADDRESS | 12005 SW 47 ST
CY-5E-21P MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
CiTY - S1-2IF

TITLE

HAME

STREET ADDRESS
CITY-SI-2IF

TITLE

NAME

SEREET ADDRESS
CITy-S1.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ty -87-21P

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,
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indicated an t
af the corporation or the receiver or tr,
changed, or ¢n an allachment wj

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119 'Florida Statutes. | iunhe;r carti i o
. ! € N . artify that the intormation
zm report or supplemental saport is true and accurale and thal my signature shall have the same lega! effact as if made under oath; that | anY\ an officer ar direlclor

ampowered 10 axecule thjere as required by Chapter 607, Florida Stalutes; i i
P owaredl ib ExcoUt I L 3 q Y p as; and that my name appears in Block 10 or Block 11 it
o6 o %

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




