FILED

2007 FORASSSRLTR(:E?’%I:!QTRATION Apr 30,2007 8:00 am

ecretary of State
P E(n)m?NLaJmEAENT #F04000001198 04-30-2007 90453 012 ***150.00
RELIANCE COMMUNICATIONS INTERNATIONAL, INC.
Principal Place of Business Meailing Address
570 LEXINGTON AVE. 570 LEXINGTON AVE. L
38TH FLOOR 38TH FLOOR ’ S
NEW YORK, NY 10022 NEW YORK, NY 10022
S e g 0O 0 I
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0281111 Not Applicable
Zip Country P Country 5. Cenificate of Status Desired | Eéae';,i L';“if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE 3
Signatura, typavfo( printad name of ragistarad aganl and title if appiicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME I Change [ Addition
NAME SAUER, MICHAEL NAME
STREET ADDRESS | 570 LEXINGTON AVE, 38TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-81-21P
L SD Xge\ete TITLE O Change  {] Addition
NAME DOMMEN, MATHEW NAME SAuEeR, , MichAgL P
STREET ADDRESS | 570 LEXINGTON AVE, 38TH FLR STREET ADDRESS | 5570 LEX! W TON AVENUE
CITY-ST-ZPP NEW YORK, NY 10022 CITy-ST-2IP new MoAR, Ay - (0022
ILE TD ™ balsta TITLE M Change 1 Addition
NAME SAUER, MICHAEL P HAME
STREET ADDRESS | 570 LEXINGTON AVE, 38TH FLR STREET ADDRESS
Ciry-st-21p NEW YORK, NY 10022 CITY-57-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE = Detete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-21P
TITLE ' O Delete TITLE [ change [ Adgition
NAME . .. . NAME - - B
STREET ADDRESS | ’ STREET ADDRESS '
CITY-ST-7P CITY-ST-ZIP

siling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
itrue Znd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

giipoweréd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Zass, with all other like empowered,

: MickaErL SAMER, H/f%/"‘?‘ M -5M =335

SIGNATURMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

indicated on this report or supplgeTg
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

o




