FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000056573 05-01-2006 90473 030 ***150.00

1. Entity Name

RALEX CORPORATION

Principat Place of Business Mailing Address .

8319 NW 66TH STREET FULVIA BARTOLI b "ﬂ 32 721
MIAMI, FL 33166 1S B424 NW 56 STREET SUITE CCS 00201

MIAMI, FL 33166 US

s S A VATATEMOR AT IR

P ite, A .
Suite. Apt. 4, etc. Suite, Apt. #, etc 04262006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0606295 Not Applicable

i Zi t i

Zp Country v Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTOLI, FULVIA
8319 N.W. 66TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registorad agaent and title it applicabka. {NOTE Regisiered Agent signature reguired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE B Change  [7 Addition
NAME BARTOLI, FULVIA NAME .
STAEET ADDRESS | 55 WESTON ROAD, SUITE 313 smeeraoviess | 165 Madeira Avenue
ory-st-z¢ | FT LAUDERDALE, FL 33326 CHTY-ST- 2P Coral Gables, FL 33134
TITLE O pesete TILE [ Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-37-2P CITY-ST-2IP
TITLE O pelkie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IF CITY-ST-2IP
TITLE [ Deete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an 1ess, with all other iike empowered.

SIGNATURE: 'Fﬂuvh/ r‘ﬂgl Fluvia Bartoli 04/26/2006  305-448-1648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Deylire Phora #




