2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

ecretary of State
Pg.gNl;er:AENT * P060D0037806 04-04-2007 90166 009 ***158.75
RELIABLE LAND SERVICES, INC.
Principal Place of Business Mailing Address YUV EY - -
190 WEST 39 PLACE 190 WEST 39 PLACE _
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R RN AR
Suite. Apt. 8, elc. Suite. Apl. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S58-09/7345 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired $8.75 P}dd‘r:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LAZARO R
190 WEST 39 PLACE Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33012
City FL Zip Code

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

SIGNATURE
Sighature, typad g prinled nare of rogstered agent and 1o + applcable {NOQTE Rogstrted Agenl signatur rguired when remstating} DATE
FILE NOWIIL FEE IS $150.00 9. Election Campalgn Emancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MLE P {1 Delete Tme O Change [T Adavion
NAME SANCHEZ, LAZARO R NAME
STREET ADDRESS | 190 WEST 39 PLACE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST1-2IP
TMLE [3 Delete TITLE [2 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
HITLE O oekete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7Ip chny-sr-zie
TILE 1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIMLE [ pelete e O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-71P
TITLE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-S1-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions centained in Chapler 119, Fiorida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or irector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 16 or Block 11 i

changed. or on an attachment wiglpan address, with all other tikg empowered.
/ -0~
SIGNATURE: Aﬂ%? M Z-o0-d7

ID TYPED OR PRINTED NARE OF SIGNING Dyﬂ OR DIRECTOR Dater Daylimo Phona #




