FILED

May 10, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

¥

1 DOC M ENT # P06000032572 05-10-2007 90023 028 ***150.00
1. Enlity Name
RELIABLE TECH EXPERTS, INC.
A
100
Principal Place of Business Mailing Address Q“
400 N FERNCREEK AVE 400 N FERNCREEK AVE S
ORLANDO, FL 32803 ORLANDO, FL 32803 g0
ita, Apt. 4, etc. ite, Api. #, .
Suite, Apt. #, eic Suite, Apt. #, et 05072007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4.NFEI Number o Applied FOI
O\O - ng Not Applicable
2i ount o iti
® Countey zp Cauntry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TORRES, ROBERTO A
400 N FERNCREEK AVE Streal Address (P O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL [ Zip Code
8. The above named enlity submits this statement tor the purpese ol changing ils regisiereg oflice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.
SIGNATURE
Srature, tyoed or privted name of regisiared agent and ttie it apphcabie (NOTF Repiieied Anent sgnaiee required whea remstatingh DATF
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detere THLE [ Change [ Addition
NAME TORRES, ROBERTO A HAME
STREET ADDRESS | 400 N FERNCREEK AVE STREET ADDAESS
CITY-$T-21IP ORLANDOQ, FL 32803 CITe-51 2P
13 1 Detete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy 51 2P
TITLE 1 oelete THLE [0 Change  [J Addition
NAME NAME
STARELET ADDRESS STAEE [ ADDRESS
CITY-ST-2IP CirY-53-4P
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRAESS SIRLET ADORESS
CITY-SI-2P CITY SI-ap
THILE [ Derete TIE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-ZP CITY 51 4P
NLE 1 pelele TITLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADURESS
CIY-S1-2P Cliy-51-2P
12. 1 hereby certify that the infermalion supglied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered (0 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an altachme oy an address Avith alkplher like empowered.
— / / - D 7_ di- 7 25
SIGNATURE: PRESIpEI 5/ (1607 _f07- %4

E OF £IGNING OFFICER OR DIRECTOR / Daze’ Daytrme Prane ¢




