2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000021690

1. Entity Mama

ROENREP CORP

Principal Place of Businass Mailing Address

250 BEACH RD #207
TEQUESTA, FL. 33469

250 BEACH RD #207
TEQUESTA, FL 33489
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FILED |
Mar 15, 2007 08:00 AM
Secretary of State |
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02172007 No Chg-P

Applied For
Mot Applicable

4, FE| Number
20-2004287

$8.75 Additional

Q Fae Required

5. Certificate of Status Desirad

6. Name and Address of Current Ragistered Agant

PERRONE, TJOMAS M
250 BEACH RD #207
TEQUESTA, FL 33469
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famlllar with, and accept

tha okzligations of ragistered agent.

SIGNATURE

Signalure, lyped ar printed name of regislarad agert and tile i{ apphcabis,

{NOTE: Rgistetad AGent Kignatule quiac whan tainsLaing)

DATE

FILE NOW!II! FEE 18 $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

| ParE—
L
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PERRONE, THOMAS M
250 BEACH RD #207
TEQUESTA, FL 33469

TILE

NAME

STREET ADDRESS
L1Y-81-2P

TITLE

NAME

STALET ADDRESS
CiTY-§1-2IP

TIILE

NAME

STREET ADDRESS
CIry-ST-21p

TITLE

NAME

STREET ADDRESS
CIry-ST1-21°

TITLE

NAME

STREET ADDRESS
CIY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this fitin

©f tha corporation or the receiver ar Ir ampowerad 10 axecute this

changed, or on an attachment

address, with all otfier fike empdwe

7

é; does not qualify far the exemptions containad in Chapter 119, Florida Statutes, | further cerlify that the |nformauon

indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal efiact as if made under path; that | am an officer or director

uued by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
g

v 3-12-Y]

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING-0FFICER OR DIRECTOR

—

Daylima Phona #

FAT




