. FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P030000140

1. Enlity Name

REETANIO INC.

01

01-31-2006 90015 003 ***150.00

Prncipal Place of Business

355 KNOX MCRAE DR.
TITUSVILLE, FL 32780

Mailing Address

355 KNOX MCRAE DR.
THUSVILLE, FL 32780

AR VA E G

2. Principal Place of Business 3. Malling Address
Suite. Apt #. alc. Sute. Apl. #, etc. 01242006  ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
81-0597534 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dosrod | $8.75 Add&lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, HITESH
355 KNOX MCRAE DR,
TITUSVILLE, FL 32780

Streel Address (P.O. Box Number 15 Nol Acceptable)

City

FL ! Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing ils regislered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
lhe opligabons of registered agent.

SIGNATURE

Segrusiura, typed o RANled name of egistered Apent and Ltk il apphcable. {NOTE Registered Agent BIQRature raquired when renstating) DATE

9. Eiecton Campagn Financing
Trust Fund Contribulion,

3500 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Detsle TITLE [} Change 3 Acdition
HAME PATEL, HITESH NAME

STRECT ADDRESS | 355 KNOX MCRAE DR. STREET ADCRESS

CITY-ST-2P TITUSVILLE, FL 32780 GIvY-ST-7IP

Tneg 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - ST-2IP CiTY-57-21P

e 3 Delate e [ Change  [] Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-26

1I7LE O Delete TITLE [T Ghange [ Adeition
KAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

e [ Detete nmne [ Change [ Aduition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2p CITY-5T-21P

e [ velete TITLE ] Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the informanon supplied with this filing does not qualify for Ihe exemplions conlained in Chapter 119, Florida Statutes. § further certity thal the informalion
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or drrectar
of the corporalion or 1he receiver or lrustee ered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears n Block 10 or Block 11 if
changed. or on an altachment with er like empowered,

S I G NATU R @Nnrmmm“ aF SIGNI‘NG OFFICER OR DIRECTOR

Late Davienn Priunag N




