2007 FOR PROFIT CORPORATION FILED

p ANNUAL REPORT (AR) . Jan 25, 2007 8:00 am

OCUMENT # P03000134491
POCUN Secretary of State
RELIANCE IMPEX, INC. 01-25-2007 90053 002 ***150.00
Principal Place of Businoss Mailing Address
6220 S ORANGE BLOSSOM TRAIL 6220 S ORANGE BLOSSOM TRAIL
SUITE 190 SUITE 180
2. Principal Place of Business - No PO Box ¢ 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. # elc 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4, FEI Number 01-0802443 Applied i.:or
Nol Applicable
Zip Counlry Zip Counlry " ) $8.75 Additional
- 5. Cerlificate of Stalus Desired O Fee Required
6. Name and:-Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name i
* SINGH, JAGSIDH SUSHIL G1DWAN]
8820 5. ORANGE BLOSSOCM TRAIL Strect Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32809

RN

5235 > OLewEE Blassom FRouC STE. Mo
Y AR LS FL “53v0%

8. The above named enlily submits this slatement for the purpogl of changing its regislered office orTegislorcd agenl, or bolh, in the Siate of Flarida. | am familiar with, and accepl

lhe abligalions of regis}?red agenl.
: g quike Gpwemd 1113 [oF
7

Lt ol p
ot rer&teveuwﬂn AP et [NOTE Fegislered Agenl sminalure reairen when renstahing) DATL'

SIGNATURE

Seyrature, typed or prned

FILE NOW! FEE IS $150.00 . A .
- 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contiibution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD ) 3 Dejete Ittt - s - (2 Chiange™  {) Addilion
wwe " |'GIDWANI, SUSHIL M i
sl aoDeess | 6220 8 ORANGE BLOSSOM TRAIL, STE 180 SIRE T AUDHESS
ciy o1 ap | ORLANDO FL 328089 CIry st
1t 1 cotete nmr [ change [ Addition
NAMI NAM
SR ET ADNESS SIALE T A 8S
CIIY-81-/11 Y S1 AP
it O oeiete ! O Change [ Addilion
NAM; RAME
SURETY ADDRISS SIRHET ADDR 55
cly si-7p ciry s AP
HILE 7 Delte it ] Change [ Addition
NAMI NAM
SIRETADDRESS SHUTTADOR S8
CIY S1-Ap iy 51
[T O oolete [IHTH O3 Change [ Addition
NAMI NAME
STNLLT ADDRESS SINE ] ADDY 58
cily-s1 AP ey s1oap
e O oetete T [ change ] Addition
NAME HAMI
SIRLET ADDRESS STRILTALIDIESS
CIry-S1-p Y-t e

12. | hereby cerlify that the informalion supplied with this fling docs not qualify for thg exemptions contained in Seclicn 119, Florida Slalules. | further cerlify that Lhe information
indicated on Lhis roport or supplemental report is true and accurate and that my sinature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation aor the roceiver of ruslee empowered 10 execule thi roquired by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addross, with all other lik é
79— (V62
SvusaC {/()w f’|9/o? L03-%
SIGNATURE AND TVPEWD NAWI’:CEH OR DIRECTOR 1 Dayt e Prione ¥

SIGNATURE:




