FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 05,2007 08:00 AM

1. Entity Name

DOCUMENT # F02000004792 Secretary of State
ROUTE RELIEVERS, INC. ' '

Principal Place of Business Mailing Addrass

2900 WESTCHESTER AVE. 2900 WESTCHESTER AVE.
PURCHASE, NY 10577 PURCHASE, NY 10577

————————————" WM

R o Nt 1 5 . :l.',;':l, SRR ' v owl 01242007 NoGhgP  CR2E034 (11/08)
. DO NOT WRITE lN THlS SPACE ‘f; . . 4. FEI Number Applied For
e L S X . 13-3978173 Not Applicable
o e L o ) w“r ng :;;'i' i | 5. Certficate of Status Desired ] Eg':esqﬁ:’:t;ti“"al
5. Name and Address of Current Registerod Agont ) o , s Ty . T
R T S S o
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. e <IN ! Lo
O WNTES SARDEN RG> i DONOT WRITE o
N T e ey

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

SIGNATURE
Signatwre, typad of printed nama ol regetared apant and |be il spphcabie. (NOTE: Ragistarad Agenl sig require0 when (ai DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTORS [ : R A
TTLE CP T e e IR N S
NAME FANELLI, ROBERT C e R A .
STAEET ADDRESS | 2000 WESTCHESTER AVE. S ' CoynnonEses s
CITY-5T-2P PURCHASE, NY 10577 : ‘UJ:,I-JQDI:'LLLD& =]
P . 02/13/07-80018-802°150.00
TITLE o E o o . : i o } i 3 . o : “‘ ] o
NAME FANELLI, MARY G SO e e ) . e A T
STREET ADDRESS | 2900 WESTCHESTER AVE. _' Lo e L S A
CrY-ST-ZP | PURCHASE, NY 10577 T ' - cL
TitE B RINE E N 0 R 4
NAME : .

STREET ADDAESS T L D N T i RITE S e
CIIy-S1-21p s ok ‘ ) ( ) ; vv T ‘

e |NTH|SSPACE Do an el
NAME ‘.\" S A o ™ i o R
STREET ADDRESS R T LI I AT
CITY-SI- 2P g Ty e T o SR
TLE St L H,l"t, o , C PR
NAME I . e e T -
STREET ADDRESS - ‘ L .. - :
CIY-ST-2p L L Erale e T e
TILE . o o NN ,’; ‘ ’
NAME Diepe o o Yo .
STRFFT ADDRESS o R e

CITY-S1-2P TN T R '

12. | hareby certily that the intermation supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have tha same lagal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or Irystes empfwered lo execute this report as reguired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 1 if

changed, or on an attachment with ddres ith all other like empowered.
SIGNATURE: /=29 -07 ( 977)%{:?943

N QR DIRECTOR

snoufuna \D TYPED




