. FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000056573 Secretary of State
1. Entity Name 02-06-2007 90009 025 ***150.00
RALEX CORPORATION

Principal Place of Business Mailing Address

8319 NW 66TH STREET FULVIA BARTOLI 10010002

MIAMI, FL 33166 US 8424 NW 56 STREET SUITE CCS 00201

MIAMI, FL 33166  US

231 ALTARA AVENUE 231 ALTARA AVENUE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/08)
City & State l ) City & State 4. FEI Number Apphed For
(QORAL GABLES, FL CORAL GABLES, FL 65-0606295 Not Applicabie
“P33146 . Country USA 2331 46 Col_jmr 5. Certificale of Status Desirec [ gi-;gﬁf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BARTOLI, FULVIA

8319 N.W. 66TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

231 ALTARA AVENUE

“YORAL GABIES FL | 558

8. The abova named entity submits this statement for the purpase of changing its registared office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of registorad agent and 1itk if applicabie, (NCTE Rogistered Agent signature reguired whan reinatating) DATE
FILE NOWIIl FEE IS $450.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. dJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P X [ Delete TIME [ Change [ Addition
NAME BARTOLI, FULVIA NAME
STAEET ADDRESS | 165 MADEIRA AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33134 CITY-§T-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME .
STHEET ADDAESS . STREET ADDRESS
CITY-ST-2IP Cry-§7-2p
TITLE 2 Delete TITLE - Ochange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-21P
TITLE : O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CrY-§T-ZIP
TITLE - [ Dpetete TILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P GITY-ST-7IP

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutas. ! further certify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: ¥ } Pansee ém—# v 1-29-2007  , 305-448-1648

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirna Pnong #




