2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # 244042
RENEE DE PARIS INC

02-13-2006 90030 010 ***150.00

Principal Place of Business

6608 COLLINS AVENUE
MIAMI BEACH, FL 33141

Mailing Addrass

6608 COLLINS AVENUE
MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPAC

E

AT R UTARTR

02072006 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
59-0914057 Net Applicable
- . $8.75 Additional
5. Cenificate of Status Desired 0 Fee Requirad

VENTURA, FRANKLIN A.
375 GOLDEN BEACH DR.
GOLDEN BEACH, F1. 33160

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. 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, and accept

the obligations of registered agent.

Signature, typed or printed name of registered agent and titie if applicabls.

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

(OFFICERS AND DIRECTORS I

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

PD

VENTURA, FRANKLIN
375 GOLDEN BEACH DR.
GOLDEN BEACH, FL

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

STD

VENTURA, MARJORIE

375 GOLDEN BENCH DR
GOLDEN BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

TMLE

RAME

STREET ADDAESS
GITY-ST-ZIP

TINE

MNAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiol

indicated on this report or supplet
of the corporation or the receiver
changed, or on an attachment wih al

F iTUFle0 empow )
ddyess, with alj other like empowered.

h suppled with thisYiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
entalfreport is truaand accurate and that my signature shallhave
rell 1o execute this report as required by Chapter

Vi«

e sama legal effect as if made under oath; that t am an officer or director
7, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if

ol X o5 kg3

SIGNATURE: \Ls

IGNATURE an TYPED OR PRINTED NAME OF OFFICER ORI

!

Date Dayiime Phone #




