2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000005106

4. Entity Name

4

Apr 30,2007 08:00 Al
Secretary of State

RELIANT CONSTRUCTION, CORP. INC.

Principal Place of Business Mailing Address

18041 BISCAYNE BLVD 18041 BISCAYNE BLVD
1801-4 1801-4
AVENTURA, FL 33160 AVENTURA, FL 33160

[T T

04282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Appiod For
02-0558676 Not Applicable
5. Centificate of Status Desired O fg'zsqmm“al

8. Nams and Address of Current Registsred Agent

URUNGU, CHARLES
18041 BISCAYNE BLVD
18014

AVENTURA, FL. 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printad name of rogistensd agent and file If applcable (NOTE; Registarad AQont signatura requsred whon roinsiabng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIII FE .
E NO E 1S $150.00 o Fos

After May 1, 2007 Foo will bo $550.00

10. OFFICERS AND DIRECTORS |

TME P

NAME URUNGU, CHARLES

STREET ADDRESS | 18041 BISCAYNE BLVD. SUITE #1801-4 ! ]DDDDL—J?’“ ?-3.
L oF

CITY-ST-2IP AVENTURA, FL 33160 | D ‘
H5/A15/07-30042-017 150,

TME v

NAME URUNGU, HOLLY

STREET ADDRESS | 18041 BISCAYNE BLVD. SUITE #1801-4
CITY-ST-2IF AVENTURA, FL. 33180

TLE
NAME
STREET ADDRESS

CiTY-ST-2IP Do N OT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrnen] with an addrass, with all other like empowered.
SIGNATURE: /5 ;mja_ NI Mg A o[ T[T NFE-ITY-FFolt
WEMORME: NAME OF nrnnv-n DIRECTOR [ e Carytime Phone #

Lt

0



