FILED
* 2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RELIABLE FINANCIAL ENTERPRISES, INC.

Frincipal Place of Business Mailing Address .
6970 NORTHWEST 186TH STREET P.0. BOX 173701 40012867
SUITE 210 HIALEAH, FL 33017 .

MIAMI, FL 33015

2. Principal Piace of Business - No P.O. Box # 3. Maiting Address H“Hm H‘ ||‘|’ HN ||w IlN |Im H

BT

Sute, Apt. #, et Suile, ApL. #. etc. 02062007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied Far
65-1159625 Not Applicable
P Country 4 Couniry 5. Certificate of Status Desired 3 ?i'ggmi?;:io“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

NORICE MEATTHEWS NoRi(E. NMATTHEWS
6970 NW 186 STREET B Strast Address (P.O. Box Number is Not Acceptable)
STE 210 -7

HIALEAH, FL 33015 A4bS Nk verrion Porbauay Seuke ¥
YAk rommor TR P s

8. The ahove named
‘the obligaton

tity submits this stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
ed agent.

1 NoRuve B N\ TTHEw S PsT1o l“kr‘)buz)’]

SIGNATURE -
Signatura, typed or ::';‘!ed narme of registered agent ard ttle if apphicable {HOTE Regstered Agent signature requirgd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ pelele TILE O change [ Addition
HAME MATTHEWS, NORICE NAME
STREET ADDRESS | 6970 NORTHWEST 186TH STREET STREET ADBRESS
Ciy-s1-2I1f MIAMI, FL 33015 CiTY-ST-ZIP
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP EITY-5T-2IP
TITLE [] peiete it O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-ZIP
TILE T Delete TITLE [ change ] Additien
NAME NAME
SIREET ADORESS STREE| ADORESS
CITY-51- 2P CITY-87-71P
e T Delete TIIE - DOchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
£ifY-S1.2P CITY-ST-21P
I1TLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-ST-2F

12. 1 hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivej or trusjee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed., or on an attach an gddress, with all other like empowered.
2-\-207

ShGNATURE% QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylng Phore #

SIGNATURE:




