FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNL;JNEAENT # F04000001198 04-17-2006 90411 023 ***150.00
RELIANCE COMMUNICATIONS INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
570 LEXINGTON AVE. 570 LEXINGTON AVE. 5 U 0 1 2 754
38TH FLOCR 38TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
e v 0O O D
Suite, Apt. #, clc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number ) . Applied For
20-0291111 Not Applicable
Zip Courtry zip Country 5. Certificate of Status Desired O ?g.gggs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Sigrature, ypad of printed name ol regisiersd agent ond ik if applicabla {NQTE: Ragistared Agani Signature required whan reinsiatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTCD L Beete L PRESIDENT [JChange =T Addition
NAME SHARMA, THAKUR NAME MICHAEL P SAUER.
STREET ADDRESS | 570 LEXINGTON AVE, 38TH FLOOR steeetaoDhess (S0 LEwwGron Ave, 3% FL
CITY-57-ZiP NEW YORK, NY 10022 CITY-ST-21P NEW MERK. ~NY-I002Z2
TILE S [Felete Tile SECRETA-RY [ Change  [ub#dition
NAME BHATIA-RAHMAN, SONIA HAME PMATHE W  00mme s
STREET ADDRESS | 570 LEXINGTON AVE, 38TH FLOOR STREET ADDRESS | 570 LEWNGToN AVE, 3% Fi )
eiry-st-oie- —T-NEW'YORK, NY- 10022 - o TSP R EW MORK. TN IR T - — —
TITLE [ Delete TILE TREASURETR, [JChange  [dAddition
NAME NAME MitHAEL P SAUER
STREET ADDRESS SIREETADORESS | ST LEYunvGTON AVE, 384 FL
CHY-ST-ZIP CITY-ST-7P AMew YokK,  wy-(6po22
e O Delete Tme DIRETTOR, Octange [ Addition
NAME NAME Mieael P-SAUSR,
STREET ADDRESS STREET ADDRESS | STFe [y eNle Ton/ AVE, 3B FL-
CIFY-ST-TP cmy-st-2ip NEw UoRT MY -16022
e O Deiete Tme DiRecTory O Change [ Addilicn
NAME NAME MaTHEW povMm e _
STREET ADDRESS STREET ADDRESS |5 P Lk vl e AVE | Afd [
CITY-ST-DP CiTY-SI- P
Now MpRr.  NY -(00172

TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21F CITY-87-2IP
12. | hereby certily that the information suppl i g tiling-does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report or supplemepi i f-fnd agcurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver g efad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmenja h all other like empowered.
SIGNATURE: , MiCrige) - SAUER Slalot Ha-319- 37g

o))a PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytire Phone %

S~



