2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # 149388

1. Entity Name

RELIATEX, INC.

04-16-2008 90027 046 ***150.00

Principal Place ol Business

2201 NW 72 AVE
MIAMI, FL 33122

Mailing Address

2201 NW 72 AVE
MIAMI, FL 33122

vvUed443

Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CRZE034 {12/06)
City & Stale City & Slate 4. FEIl Number Applisd For
59-0610968 Not Applicable
oo Cauntry ap Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name

MILLER, EDWARD
2201 NW 72ND AVE
MIAMI, FL 33122

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose cf changing s ragisiered office or registered agenl, or both, in the State of Florida, | am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. typed or prilted nume of regislered agent and

v if applicatre

(NOIE: Ragistared Agant signalurs raguied when reinslatng)

DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.0¢

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO O oetete 13 (I Chenge [ Addition
NAME MILLER, EDWARD HAME

STREET ADDRESS | 2201 NW 72ND AVE STREET ADDRESS

CITY-57-2P MIAMI, FL CITY-ST-2IP

TILE sSD O Delete TITLE [ Change [ Addition
NAME MILLER, PHILIP HAME

STREET ADDAESS | 2201 NW 72ND AVE STREET ADDRESS

CTY-$7-21P MIAMI, FL CIY-$1-21IP

TME vD O Delete TITLE [T) Change 1 Addition
NAME MILLER, DONALD HAME

STREET ADDRESS | 2201 NW 72ND AVE STREET ADDRESS

CITY=58-2% — |- MAME, FL — _ — - -J cirv-s1-ze = e e e e s
TiTLE STD [ Delete e [ change [ Addition
NAME MILLER, PHILIF NAME

STREET ADDRESS | 2201 N.W. 72ND AVE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33122 CITY-S7-21P

13 [ oetete TILE [ Change [ Adoitian
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE O pelste TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information suppliad wilh this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered o exacule this repon as required by Chapier 607, Fiorida Statutes; and Ihat my name appears in Block 1G or Block 11l

changed., or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPI

Ly rléh

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Philip

R. Miller 14 Apr O8 (305)592-3220

Date Dayuma Phone #




