FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # V57963 ecretary of State
1. Entity Name 04-10-2006 90307 025 ***150.00
RAY & REY, INC.
Principal Place of Business Maiting Address
14370 LAKE CANDLEWOQD CT 14370 LAKE CANDLEWOOD CF
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 B 00 2 4 7 5 0
PR R OGS AR SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. . 01152006 ChgP - CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-0355324 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied [ gg-zfqaf:‘;“""ﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
DIAZ, REYNALDO
14370 LAXE CANDLEWOOD CT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI LAKES; FL 33014
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egisterad agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, fyped o ptirted name of registered Woend end ttie if spplcable (NOTE: Rogestered Agent sipnature regured when rentating) DATE

v, FILE NOWIl EEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8e

Ahor May 1, 2006 Fao will bo $550,00 Trust Fund Contribution. Added 1o Feas _ o
10. OFFICERS AND DIREGTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
mt VPSS . 3 petete TMEE O cChange 7 Addition
NAME DIAZ, REINALDO NAME
STREET ADDRESS | 14370 LAKE CANDLEWOOD CT STREET ADDRESS
CITY-ST- 2P HIALEAM, FL 33014 - CITY-ST-2P
TILE PD 7 beiete TImE [ change [T Additien
NAME DIAZ, REYNALDO NAME
STREET ADIESS | 14370 LAKE CANDLEWOOD CT STREET ADDRESS
oTy-S1-29 HIALEAH, FL 33014 CITY-5T-2
THLE 71 pelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-219
TI7LE [ Geigte M [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME 3 Delete TME [ Change [ Addition
NAME HAME B
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CIry-51-29
TILE 3 Detete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5E-29 CiTY-S1-29

12. I'hareby cedity that the information supptied with this filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity tha! the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an attachment yi . with all other ika empowered.

SIGNATURE: | BNALR o DiYT FrAsIo0 5//5-/0 . 305 §/9-57¢ 3

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Dayuns Phope 4




