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

‘e ANNUAL REPORT . ' Secretary of State

DOCUMENT # P98000095931 05-01-2006 90303 002 ***150.00
1. Entity Name

RELAINE, INC.

Principa! Place of Business Mailing Address ' - v 'l\' M

249WSR 436 #1003 249WSR 436 #1093 '

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

U ENAOIGARINAEA R

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Romied o

59-3541753 Not Applicable

O $8.75 aaditionat

5. Certificate of Status Desired
o us Desir Fee Raquired

6. Name and Address of Current Registered Agent

245W SR 436 #1093 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN TH IS SPACE

B. 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, an¢ accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled namae of registered agent and litke it applicable. {NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TME PT
NAME FERNANDES, REIS V

STREET ADORESS | 536 ORANGE DRIVE ##v 2.3
ory-s-0p | ALTAMONTE SPRINGS, FL 32701

TITLE S

NAME SHAH, SHAMJI §

STREET ADCRESS | 104 SHREWSBURY DR.
CITY-ST-21P LIVINGSTON, NJ 07039

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CiTy-S1-21p

TITLE

NAME

STREET ADDRESS
CiTy-51-21p

TITLE

NAME

STREET ADDRESS
CTY-S1-2IP

12. | hereby cenify that the information supplied witk this filing does not quality for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
indicated on this report or supplemenipireport i} true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ol e emplwergd to execute this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a er like empowered, é
O%{%OZ% 407-81062- Dl

Date\ Daytime Prone ¥

SIGNATURE:

-

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




