FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

» - < ANNUAL REPORT ecretary of State
DOCUMENT # P03000156339 ’ GRS | 04-05-2005 90051 013 ***158.75
1. Entity Name

RLE CONSTRUCTION SERVICES, INC.

Principa! Place of Business Mailing Address
10363 SW 208TH TERRACE 10363 SW 208TH TERRACE
MIAMI, FL 33189 US MIAMI FL 33189 IS

AR

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

20-0519134 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired Fee Required

6. NameindAddress of Current Reglstered Agent - T Lt e £ 8 e

e DO NOT WRITE
MIAMI, FL 33189 . .\ : N . IN THlS SPACE :

‘.", i

e
a4

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent, . :

SIGNATURE
Sigraiwe. yped or printed name of regstered agent and tike A applicable. (NOTE: Regstered Ageni signature required whan rinsiating) DATE
. Tk . S .
s &4 9. Election Campaign Financing " $5.00 May Be : .
NOWIl S $150.00 . ) ' ¥ . L. .
Aﬂe:llkaey 1?2005FFEeEe'w|f|;be $550.00 Trust Fund Contribution. O  AddedtoFees [~ .. .o ‘a’.'-.", R
h . B 2 " e . B - . . - - - -
10. QFFJCERS AND DIRECTORS | T T
TITLE P e : ' L
NAME ESTRELLA, RAYMOND L

STREET ADDRESS { 10:363 SW 208TH TERRACE
CIIY-ST-ZIP MIAMI, FL 33189

TILE ST

NAME BONILLA, BIANCA D

STREET ADDRESS | 10363 SW 208TH TERRACE
CITY-ST-ZIP MIAMI, FL 33189

T vP
NAME JULio MATIAS
sreroness | [OR T2 SwW 212 ST. H# 2/0

CRLST-TP | MIAME , L 33/?9_ - DONOTWRITE o

- "IN THIS SPACE

e

HAME

STREET ADORESS
cny-sT-7IP

TITLE . P L . '
NAME . : ’
STREET ADDRESS

CITY-5T-2P ) ) oL : . -

12. 1 hereby carify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i a%ﬂ'ﬁke empowered. A - e
SIGNATURE: ﬁ/ : . 3/2;{405" (2s)232-¢ 151

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




