FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P98000083621 g 05-02-2008 90111 035 ***150.00

1. Entity Name

RELIABLE ELECTRIC, CORP,

Principal Place of Business Mailing Address Q YvuJrves
1701 S.W. 99TH AVENUE 1701 S.W. 99TH AVENKE
MIRAMAR, FL 33025 MIRAMAR, FL. 33025

| .HIIﬂII!\!l'll\ll\ll\\IIH!IIWII\IIII\I\\I!II|H\II\HIIﬂllHI!lIHHII!

04292008 No Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE e Ao For

65-0865672 Not Applicabla

O $8.75 additonal

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

1701 SW $3TH AVENUE DO NOT WRITE
MIRAMAR, FL 33025 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligatiens of registered agent.

SIGNATURE
Signatura, typad or pninted name of registered agent anc title if applicable. (NOTE: Registarad Agenl signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. : OFFICERS AND DIRECTORS [
TILE PD ‘
NAME RIVERON, REINALDO

STREETADDRESS | 1701 S.W. 99TH AVENUE
CITY-ST-ZIP MIRAMAR, FL. 33025

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

cmsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LTy -ST-21P

IMLE

NAME

STREEF ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantalsgport is true and accurae apd that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the raceiver opfisdsiet empowgred Lo exggd is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmamw 4 fike mp?d

9GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Dale Daylwre Phone #

SIGNATURE:




