2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT "Apr 23,2007 08:00 A
DOCUMENT # P02000024799 B Secretary of State

1. Entity Name

REALIGN, INC.

Principal Place of Business Mailing Address

1057 MAITLAND CENTER COMMONS, BLVD. 1057 MAITLAND CENTER COMMONS, BLVD.
SUITE 200 SUITE 200

MAITLAND, FL 32751 MAITLAND, FL 32751

000

- | ‘ . :' \‘ } ] 04182007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Fered For
b . . . . 30-0085201 Not Applicable

O $8.75 addtional
Fee Required

5. Certificate of Status Daesired

8. Name and Address of Current Rogllt;md Agent ’ T f
JAFFEE, CABOT L SR S ' - .
1057 MAITLAND CENTER COMMONS BLVD. : DO NOT WRITE )

nsnlillirrﬁﬂg, FL 32751 I | IN TH|S SPACE

T . L

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

SIGNATURE
Signature, typad of printed nama of raglstersd agent and tine if npn\lc_lbl.. {NOTE' Registarec Agent signaturs required when reinsiating) . DATE
8. Election Campaign Financing $5.00 may Be I
FILE NOWI!! FEE IS $150.00 an - Y UDDCO0T 20859
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. (| Added lo Fees BE 'J.Bl ..,-D?_Bﬁ 1 EE“’“D 1 1 1,::0 I:"J
10. ) OFFICERS AND DIRECTORS | . . :
TITLE P
NAME JAFFEE, CABOT|. SR

STREET ADDRESS | 951 COTTONTAIL LANE
CITY-§T-7IP MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

e DO NOT WRITE
m © INTHIS SPACE |

NAME
STREET ADDRESS
CITy-ST-2IP ’ o

TTLE

NAME

STREET ADDRESS
Cry-51-2IP

Tne
NAME
STREET ADDAESS
CITY-ST-ZIP ‘
12. | hereby cerlify that the information supplled with this filing does not quallfy for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
'« « Of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

() : « "o thanged."or on an attachment with an addrass, with all other like empowered. -
= NG Ho7-459-Hbo

M}W/ x}q]mlﬂagxzaﬁ

BIGNATURE AND TYPED oﬂ'wlﬁ: NAME OF BIGNING OFFIGER OR DIRECTOR Dats Daytime Prane #




