/ 2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT
DOCUMENT # P04000135353 May 01, 2006 08:00 AN
Secretary of State

1. Entity Name

RELADEV, CORP.

Principal Place of Busingss Mailing Addrass
1930 NE 13TH LANE 1930 NE 13TH LANE
{APE CORAL, FL 33909 CAPE CORAL, FL 33902

ARG

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyop Appiear

20-1644380 Not Applicabls
i i $8.75 Additionat
5, Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

T e DO NOT WRITE
CAPE CORAL, FL 33309 IN TH'S SPACE

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

SIGNATURE
Slgnature, typed of arinted name of feglstered agent and tide if applicable. (NOTE. Fegistered Agent signature raguired whan reinslatng} DATE
, . LING00R5 242
9. Election Campalgn Financing $5.00 May Be At WL
m.: &Eyﬁ!'?%%sFFEalﬁusl1§2 -ggE0.0B Trust Fund Contribution. [0  Addedto Fees O5/17/06-80051-007 150,08
10. OFFICERS AND DIRECTQRS i
TLE P
NAME MUIZNIEKS, RUDIS S

STREET ADDRESS | 1930 NE 13TH LANE
GITY-$7-2P CAPE CORAL, FL 33908

TALE 8T

NAME O'DELL-MUIZNIEKS, HEATHER M
STREET ADDRESS | 1930 NE 13TH LANE

CITY-§T-21P CAPE CORAL, FL 33909

TIRLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy §7-2P

TLE

NAME

STREET ADDAESS
GITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indieated on this report or supplementat 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 carporaticn or the recelver or rustee empowered to execule this report gs required by Chapter 607, Florlda Statuies; and that my name appears in Bleck 10 or Blogk 115

changed, or on an attachm?m with an gbidress, with att gther ke empowered. /
T tale /

i

HGNING OFFICER OR DIRECTOR, Daytime Phone #




