.~

» FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S91408 01-22-2007 90088 020 ***150.00

1. Entity Name

REIFFSTECK CORPORATION

Principal Place of Business Mailing Address
245 SE 15T STREET 245 SE 157 STREET
SUITE 430 SUITE 430
MIAMI, FL 33131 MIAMI, FL 33131
T T T, AR ERAE ORI
280! S u) LI Qyg | /ALl S 8 TANE
Suite. Apl. #, efc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/08)
City & State Cliy & State 4. FEI Number Applied For
M, T~ MsAF , 65-0293995 Not Apoiicatie
lehaa /8 Cour}r:,v/é A Zip 3 > /5l 002%4. 5. Cenificate of Status Oesired O gi'gsql';g:éﬁor‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MATAILLET, PATRICE
12801 SW 68TH AVE Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156 -

‘::" Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
- 0

SIGNATURE A
Signature, rype'i}'cf frined natvig o regrslered apen! and tle f apphcabls. (NOTE' Segstered Agenl sigratlre redeed wnen seinstating) DATE
FILE NOWXY FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20%7:Fee will be $550.00 Trust Fund Cantribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE Dvs [ pelete e O Change ) Addition
WAME REIFFSTECK, MICHELE M.L. NAME
STREET ADDRESS | 12801 SW 68TH STREET STRECT ADDRESS
CIY-51-21F MIAMI, FL 33156 CITY-57-2IP
TInE PT 1 etete it {J Change [ Acdition
HNAME MATAILLET, PATRICE NAME
STREET ADDRESS | 12801 SW 68TH STREET STRECT ADDRESS
CITY-ST-7IP MIAMI, FL 33156 CIY-S7-2IP
TMLE [ belets TITLE [ cChange T Addition
HAME HAME
STRLET ADGRESS STREET ADORESS
CifY-5T-2P CIrY-ST-2IP
TMLE O pelete TLE [Jchange  [] Addwion
NAME NAME
STRCET ADDRESS STREET ADORLSS
CITY-§T-71P CINY-ST-2IP
TITLE 1 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STRLET AUDRESS
CITY-ST-2IP oire-si-219
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRLLT ADDRLSS
CIrY-§1-7@ CiY-57-2P

12. | hereby certify that the information sugblied with this filing does not guality for the exemptions comtained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplermnentll report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyistgk empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, ¢r on an attachment with ress Ath all other like empowered.
ie)7  3eT96q95%0

SIGNA?UMMNTEO NAME OF SIGNING CFFICER OR DIRECTOR T Dt Dayirre 2hzne #

SIGNATURE:




