2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT [ - Mar 22, 2007 08:00 A

DOCUMENT # F95000004297 Secretary of State
1. Entity Name

RE ASSOCIATES INC.

Principal Place of Business Mailing Addrass

445 PARK AVE 445 PARK AVE

14TH FLOOR 14TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022

A

' . 03082007 No Chg-P CR2E034 (11/05)
.~ DO NOT WRITE IN THIS SPACE . PRrTTTy—. T
o ! Co . 13-3207729 Nol Applicable
0O $8.75 additional

Feeo Required

5. Certificate of Status Desired

8, Name and Address of Current Registered Agent

607 BEACHIWALK CIRCLE - DO NOT WRITE
mSEES. FL 34108-8729 IN THIS SPACE .

8. The abova named entity submits this statement tor the purpose o changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signature. 1ypad or printed name of ragislerad agent ang tite | applicabie. (NOTE Regrsterad Agant signature required when reinstaling) DATE
FILE NOWIIl FEE IS $4150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFF{CEAS AND DIRECTORS ]
TITLE PCDT
NAME RE, ELAINE

STREET ADDRESS | 607 BEACHWALK CIRCLE, APT 102
CITY-5T-2P NAPLES, FL

TILE VSD

NAME RE, THOMAS C

STREET ADDRESS | 445 PARK AVENUE .

CTY-ST-2° | NEW YORK, NY HOmO0aETSEE3 '
e - 03730/07~80030-003 150,00
HAME : .

e s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-2ip

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certity that the information supplied with this l:lindg doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an oflicer or director
of the corporation or tha receiver or rustea empowarad lo execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like owered.

SIGNATURE: - Cobme oy~ /// et 12, oo+ 200-L51- 3777

SISNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Prone #




