2008 FOR PROFIT CORPORATION

FILED
Apr 04,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # F95000004297 IBE

1. Entity Name
RE ASSQCIATES INC. | - .

Secretary of State

Principal Place of Business Mailing Address

445 PARK AVE - . 445 PARK AVE
14TH FLOOR ‘ 14TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022

N £ N PR
- L s
. - B

DO NOT.WRITE IN THIS SPACE

IRERE A

03272008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
13-3207729 Not Applicable
$8.75 Addivonal

5. Certilicale of Status Desirad )]

8. Name and Address of Curront Registered Agent

RE, ELAINE F PHD

607 BEACHWALK CIRCLE
K-102

NAPLES, FL 34108-8720

227" IN THIS SPACE -

- Fea Required

DO NOT WRITE

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

the obligations of ragisterad agent.

SIGNATURE

Signalure. lyped or printad nama ol (eQislerad ageni and I4ie |l applicanie

(NOTE. Regstarsd Apsnt signaturé requiisd whsn rainsialing) DATE

- .FILE N6Wlll .FEE 15.5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finansing

$5.00 way Be
Added to Fees

10. . . QFFICERS AND DIRECTORS I

TILE PCDT

NAME RE, ELAINE

SIREET ADDRESS | 807 BEACHWALK CIRCLE, APT 102
CATY- S5-I NAPLES, FL

TILE VSD

NAME RE, THOMAS C
STREET ADDRESS | 445 PARK AVENUE
CIY-57.2IP NEW YORK, NY

TIME

HAME

STREET ADDRESS
Ciry.s1-2IP

[ %" DO'NOT WRITE

TILE

NAME

STAECET ADORESS
CITY-ST-2iP

TALE

NAME

STREET ADORESS
CITy.§T-2IP

WiLE

NAME

STREET AUDRESS
CiTy-§I-21F

[l i~ e aN aTatatun e SR K a B e
[N R e L S 1 s N A I S L5
P (R S i Lo DA & RN s LR

IN THIS SPACE

12. | haraby ceruly that the infarmation suppliad with this filing daes not qualify for ine exemplions conained in Chapter 118, Florida Staluies. | further certity nat 1he information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legel effect as if made under oath. that | am an oficer or director
of the corporation or tha recaiver or trusteg empowerad (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed, or gn an attachment with an address, with all other like empowered

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER &R RIRECTOR

. 2 JL.

L Tph 28 p0g 202l T1-FGFS

Pale Daytime Prons #




