|
2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AB,L 7 FILED
DOCUMENT # Pg2000082162 s Feb 08, 2005 08:00 AM
1. Entity N :

o | Secretary of State

REYMANA CORPORATION
Principal Place of Business .~ o Mailing Address
2741 WEST FLAGLER STREET 2741 WEST FLAGLER STREET
MIAM! FL 33135 MiAMI FL 33135 |
us - us

Suite, Apt #, alc L Suite, Apt #, stc ) 15t MOORE CR2E034 (10/04}

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

65-0948542 Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired (] $8'75 Addiional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agent

\ MName

GONZALEZ, MAURICIO A

3475 SW 139TH AVENUE | Street Addres‘s {P.0Q. Box Number is Not Acceptabla)

MIAMI FL 33176

! Ciy FL | 2o Code

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

SIGNATURE O —
Sgrature, typed or printed name of ragislated agant and Lile d apphcable (NOTE, Registered Agent signalure required when rainstaling) DATE
1
FILE NOWI! FEEIS $15000 . = 1 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Dapanmentof State’
10. OEFICERS AND DIRECTORS | KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD 1 Defete TILE s el [ Change [ Addition
NAME GONZALEZ, MAURICIO A NAME e, oy (- [s =
STREET ADAESS | 3475 SW 139TH AVENUE STREET ADDRESS 12/08/05-80082-005 155. 00
CITY.ST- 2P MIAMI FL 33176 CHTY-ST. 2P
NTE VPSD 3 Delete THLE [LJ Change [ Addition
MAME GONZALEZ, ANA NAME
SIRFTT ADDRFSS | 3475 SW 139TH AVE _ STREET ADDRESS
CITY-st-2IP MIAMI FL 33176 CITY-ST-2IP
IILE 3 Delete TILE [ change [T Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-2F
TI3LE 1 Delete TILE [J change  [J Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CTy-ST1-2P CITv-§1-2P
THLE [ pelate niLL [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
oTy-51-21F | CITY- ST 2IP
e O petste | niLe [ chanige 3 Addilion
MAME NAME
STRFET ADDRESS STREET ADORESS
CITy-§7-2IP CITy-§7- 2P

12. | hereby certify that the :ntormanon sukpligd with this filing does not qualify for the exemption stated in Section $18.07(3)(7), Forida Statutes. | further certify that the information
indicated on this report or supplemgntd] report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the raceerforfiru ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attach th qn ass, with all other like empowered (&OS) 6 ‘-{5 A0 'f

SIGNATURE: MAGILFCTO GOMZACEZ(W/DW’) on/o4[0s  Gos)sszsoe3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone §
i




