2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P04000028165 ecretary of State
RELIANGE DEVELOPMENT GROUP, INC. 04-17-2006 90398 002 ***130.00
Principal Place of Business Mailing Address
L FL 33173 Us AN FL 53173 e
T e Wb AEEAIUD RN
Suite. Apt. #, efc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0099368 Not Applicable
Zie Country Zie Couniry 5. Certificate of Status Desired [ ?i‘gfqﬁ??ﬁ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DE PEDRO-GONZALEZ, MARIA N
11081 SW 59 TERRACE Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signatura lypad or prnted nama of registarsd agent and tie il applicatte, (NOTE: Ragsterad Agent signature required whan rainetating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velese TTLE [Ichange  [] Addition
NAME DE PEDRO-GONZALEZ, MARIA N NAME
STREET ADDRESS | 1081 SW 59 TERRACE STAEET ADDRESS
CIFY-ST-2IP MIAMI, FL 33173 CITY-51-2IP
FITLE [ peiese TIME [JChange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
HILE O oelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T oetete TITLE CIchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-SI-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY -5T-ZP
TIiLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
12. | hgreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or sugpfemental 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 recefver or trustee, ampowere: xecute this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an add ess, with all othpr like meowered

SIGNATURE:

NMara dé‘}d"o (9;.02&!57_ 4//3/0(/ (?}Db) 599-253)

[} SIG’ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytire Phone #




