FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 08:00 AM

DOCUMENT # P98000095931 Secretary of State

1. Entity Nama

RELAINE, INC.

Principal Place of Business Mailing Addrass /
249WSR. 436 #1093 249 WSR. 436 #1093

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714

(T

01152008 No Chg-P CR2E024 (11/05)

4. FEI Number Apphed For
59-3541753 Not Applicable

§, Certificate of Status Desired (] '?g;;ﬁi ::E:é“""a'

ERCRH
LRI T RE

iy )

6. Name and Address of Curront Roglstered Agent

FERNANDES, REIS V
249 WS R. 436 #1093
ALTAMONTE SPRINGS, FL 32714

8. The above named antity subrmits this stasment for the purposa of changing i1s registered olﬁce or reg:stered agem or both, in the State of Flonda I am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signatyre, typed or pontsd name of registerad agent and bile f apohcania, [NDTE: Registerac Agent signature required when reinstabing) DATE

SOOOOOTE0R S

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o /23 08-20024-003 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0] Added o Fees

10, OFFICERS AND DIRECTORS

TIE PT

NAME FERNANDES, REIS V

STREET ADDRESS | 536 ORANGE DR SUITE 23
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701

TIMLE
NAME
STREET ADDRESS !
CITY-ST-ZiP

TITLE

NAME .
STREET ADDRESS
CITy-S1-2IP

me

HAME

STREET ADDRESS e

CITY-51-2P it : K‘ .f .;-,g aa_
B 1L

TR

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiNLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | harsby cartfy that the informalion supplieq with this fitin é] does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartity that tha informalicn
indicated on this report or supplemegal repiert 1s true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
of the corparation or the recewver or warad to exacute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 it

changed. ar on an aliachment wi . wiilrall other like empowered.
SIGNATURE: ) ol\\g o GoPyIg ¥ booyy

’ * BIGNATURE AND T\‘En OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




