| FILED

Jul 11, 2005 8:00 am
2005 NOT]":S,'}E}’EE,';EPS%?PORAT'ON Secretary of State

04-25-2005 90318 012 ****61 25
DOCUMENT # N04000008536

07-11-2005 90198 020 ****5] 25
1. Entity Name
NATIONAL RELIANCE HOUSE, INC.

Principal Place of Business Mailing Address 2 0 0 B 2 G 3 1

2120 58TH AVE 2120 58TH AVE

STE 155 . STE155
VERO BEACH, FL 32966 VERQ BEACH, FL 32966
Suite, Apt. 4, atc. Suite, Apt. #, slc. 01042008 ¢ g-NP CR2E037 (4 0/03)
City & State City & State 4. FEI Number Applied For
A= 788328 Not Applicable
Zip Country Zip Country - $8.75 Addltional
5. Certificats of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Adrirass of Mew Registerod Agant
Nams
SANTIAGO, IVAN .
2120 58TH AVE Street Address (P.0O. Box Number is Not Acceptahla)
STE 155 -
VERQ BEACH, FL 32966
City FL l Zip Code
8. The above named entily submits this statement for the purpase of changlng its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Slgnature, typed or prited nama of registered agant and (e I apphicabls. [NOTE: Ragisterad Agoni signatre required when selnstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be ] i
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Feas ! Ytmento!
10. ’ OFFICERS AND INRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE TRE O Deeta e ' . 5 T
NAME SANTIAGO, IVAN HAME
STREET ADDRESS | 2120 58TH AVE STE 155 STREET ADDRESS
Iy §T-2P VERO BEACH, FL 32986 CArr-ST- 0P
TME 1 Delete e [ Changs  [] Additian
NAME NAME b
STREET ADDAESS STREET ADDRESS ' .
Ty -ST- 29 GTy-ST-2P
TIILE 2 peteta TME [0 change [ Aadition
NeWE L
SIREET ADDRESS STREET ADORESS
Ciy-sI-2P CiTy-51-2iF
THILE O Delesa TiiLE [ changa [ Additisn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-ap CITY-51-2P
THLE O oeleta TmE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21F CITY-S1-0p
TILE : O petata TmE [Jchange [ Addinon
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§E-21P - LCITy-51-0P
12. | haeteby certily that the information suppliad with this fiing doea not qualify for the examption statad in Saction 1 19.07"3)6). Florida Statutes. | further certily that tha inlormation
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the sama legal sfisct as if made under oath: that | am an officer or director
of the corporation or tha receiver or rustee empowered Lo exgcute this report as reguired by Chapler 617, Florida Stalutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, wil othar like empowered.
SIGNATURE: 7/ /08 _
NAME OF SGNNG OFFGER OF SRECTOR / Dah Caytlime Phofis #




