FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000022065 o 04-28-2005 90149 047 ***150.00

1. Entity Name
REY TRADING, iNC.

Principal Place ol Business Mailing Address
10544 NW 26 ST 10544 NW 26 ST
SUITE E 200 SUITE E 201
MIAMI, FL 33172 MIAMI, FL 33172
e v A TRRRGIGARAE TR
0540 UW 26 ST loSdo MW 2.6 ST

Sute. A‘g%‘j;o ¢ Suite, A&f;j’o G 04142005  ChgP CR2E034 (10/03)

City & State City & Stata 4. FEi Number Applied For
W\u\m | ‘F L— mit o 52-2152602 Not Applicable

ZiD$ \4 -2 Coc)mrys Z%%‘ 3 Couztr)y < 5. Certificate of Status Desired O liae.gesq 1‘::21;""’”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, ANA 7
15465 S.W. 146TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL I Zip Coge

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

SIGNATURE :

Signature, typad of printed name ol registered agenl arxd tille if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 MayBe
F .00 Yy
After &Ey':?gégsrlfeselilf:bsg 3550_00 Trust Fund Cornitribution. 3] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T [ Detete TIMLE [ Change [ Adaition:
NAME RIVERA, ANA NAME . .
STREET ADORESS | 10544 NW 26 ST STE E 201 e | \OSHO MW 26 ST STE Gz2o4-
onv-5i-7P | MIAMI, FL 33172 cay-st-ze ey 3 L B
i S O Delets miE ) O Change [ Additian
NAME MORENOQ, BRENDA NAME
STREET ADCRESS | 10544 NW 26 ST STE E 201 sieraoniess (lODB U0 LD 26 ST STE G 2oy
ore-sT-zP | MIAMI, FL 33172 or-sP IRALAAL L 221 -
e P O oetete T ! o O Change [ Addition
NAME PSYCHOYQS, NICHOLAS A NAME
STREET ADDRESS | 10544 NW 26 ST STE E 201 STREET ADDRESS | {3 =4 o N 26 ST osTE 6“20+
cirv-sT-2° | MIAMI, FL 33172 CITY-51-2P AP A AT . A X A
TLE O esete Tine ’ T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-85-2P
TILE : I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutas. | further certity that the information
indicated on ihis reporpd pplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or Vel grdiystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changad, or on an g an address, with all other like empowered.

SIGNATURE! nlpc b Ry ugrrx H 2408 BShbBosys

D TYPED OR PRD NAME OF OFFICER OR Date Daytma Pnona #




