2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000095931

1. Entity Name
RELAINE, INC.

FILED
07 AUG -3 mi1i: g

Principal Place of Business Mailing Address SECRETARY OF STATE

A A =

249W SR, 436 #1093 249WSR. 436 #1093 TALLAHASSEE, 71 ORIDA

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

B B AR AN
Suite, Apt. #, elc. Suite, Apt. #, el 07202007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For

59-3541753 Not Applicable

Zip Country 2 Counlry 5. Carlificate of Status Desired O ?i'zgn?ﬂ“o"al

€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

FERNANDES, REIS V

249 W S.R. 436 #1093 Streal Addrass (P.O. Box Number is Not Acceplabie)
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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

SIGNATURE
Signaiure, typed Or prnled rame of regisiered agerl and e if appicable, (NOTE: Regsterad AQert signature requked »nen reinsiamg DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PT O velete TIE S [ Change L 3Addition
NAME FERNANDES, REIS V NAME
STREET ADORESS | 536 ORANGE DR SUITE 23 STREET ADDRESS s EOL N2 =0 it |
ST - Lo o § 1 L deze 3 Nem on2e L
CITY-ST-ZIF ALTAMONTE SPRINGS, FL 32701 CIiY-ST-7P £ .1}}2[;%_}? ;_}1 !_!4:‘%”!)@,:{ “‘*‘E“ iz
TITLE S % Delete TILE LR oo [ Change [ Addition
NAME SHAH, SHAMJI S NAME
STREET ADDRESS | 104 SHREWSBURY DR. STREET ADDRESS
CiTy-ST-21p LIVINGSTON, NJ 07039 CITY-SI-21P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-ZIP
THILE [ Delee NTLE [C] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TINE [ Delete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-S71-2P CIY-S7-2P
TITLE [ Delete TLE [ Change [ Addition
NAME ME - N )
STREET ADDRESS g 3 b @Aa
ciy-51-2p A fory-st-zp

12. | hereby certily that the information supplied with this filin ‘b'ue!nol quahh’ for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this repont or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or diractor

of the corporatidn or the reqeiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #
changed. or on an atlag nt wikh an address, with all other like empowered,
Ef

P
Les  [EemANDES 0% /re/e7 H407-758 6L 4

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




