2008 FOR PROFIT-CORPO FILED
oANNlolAL RcEPORTRATION Apr 07,2008 08:00 A

DOCUMENT # P99000092540 Secretary of State

1. Entity Name

RELCJESFINOS.COM, INC.

Principal Place of Business Mailing Address
7905 S.W. 86 5T. 7905 S.W. 86 57.
APT. 621 APT. 621

MIAMI, FL 33143 MIAMI, FL 33143

NI A OGS

03072008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE AT ApedFor

65-0959651 Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Mame and Address of Current Registered Agent

79055 W, 66 5T DO NOT WRITE
?AT:I‘;/IEI;?;L 33143 - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared oflice or registered agent. or both, in the State o Florida. | am familiar with, and accept
the cbligations of registared agen:.

SIGNATURE
Signatturs, typed or prnled name of registered sgent and klle Il SopCable [NDTE- Ragmiared Agent signature required when reinslabing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaxgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
L PD
NAME RIVERA, RAUL F
STREET ADORESS | 7905 S.W. 86 ST. APT. 621
CITY-S1-2P MIAMI, FL 33143 LIR30
e vD 04/16/09-90076-015 150,00
NAME RIVERA, JAIME G
STREET ADDRESS | 7005 S.W. 86 ST. APT. 621
CUyY-Si-2P MIAMI, F1. 33143
TILE sD
NAME RIVERA, RICARDO C
STREET ADDRESS | 7905 S.W. 86 ST. APT. 621 )
CITY-81-2P MlAML FL 33143 Do NOT WRITE
TILE TD
NAME RIVERA, JAIME N I N TH IS S PAC E
STREET ADDRESS | 7905 S.W. 86 ST. APT. 621 '
CITY-S1-2P MIAMI, FL 33143
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP
Me ’ -
NAME !
SIREET ADDRESS
CITY-51-21P

ith this filng does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cantify thal the information

s true and accurata and that my signalure shall have the same lagal effact as if mada under oath; that | am an officer ar director

Nowarad 10 executs this raparl as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11t
e all

‘ 3 fomvey  dlgplbo8 Josioiag

GMMRG OFFICER OR DIRECTOR " Daytme Phony &

12. | naraby certify that the information supplied
indicatad on this report or Spplemeantal repck)
of tha corporalion or the racee
changed, or on an attachmant

SIGNATURE:




