FILED
° 2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

ANNUAL REPORT S
ecretary of State
'DOCUMENT # 622052 ry

1. Enfity Name
RENBAR ASSOCIATES, INC.

Principal Place of Dusiness Mailing Aadress
603 CICKAPEE TRAIL 503 CHICKAPEE TRAIL
MAITLAND, FL 32751 _ MATILAND, FL 32751

L R

02152006  NoChg P CRZED34 (31/05)

DO NOT WRITE IN THIS SPACE Py FomRd

59-19114%2 Naot Applicatila
i i $8.75 additional
5. Ceriticate of Sialus Desired ) Fes Required

6. Name and Address of Current Registered Agemt
603 CHICKAPEE TRATL DO NOT WRITE
MAITLAND, FL 32751 IN TH!S SPACE

3. The above named entily submils (his statement for the purpose of chanrging iis regisiered office or regisiersd agent, or toth, in the State of Porida | am familiar with, and agoept
the ohligations of registered agent.

SIGNATURE
Srpreture. iyped m}vﬂnled v OF ragsternd wpent e e X sppicanl MTE Reyi Agart sig ravarad whan 11 QATE
FILE NOWT! FEE IS $150.00 2. Election Campaign Financing $5.00 may go
After May 1, 2006 Fee wilf be $550.00 Trust Fund Conribution, | Added to Fees
10 OFFICERS AND DIRECTORS T
it PD
NAME KAHN, WILLIAM J.
STRELH ADERESS | K 603 CHICKAPEE TRAIL
Cly-S1-2iF ?:AtTLAND, FL o 1 El‘“ iﬂﬂﬁ-‘}q 8?31’3
fing AP R ST T S i on
LS4 A} i) 0.
- RAHN, FRANCES A. E-RU23-2e 150,00
STREES ADDRESS | 603 CHICKAPEE TRAIL
Cily- §T-2P MAITLAND, FL
IME -
NAME
STRELS ADDRESS
e DO NOT WRITE
TLE
e IN THIS SPACE
STRELT AODRLSS
GITy - ST-2IP
TGL
NAML
STREET ATDRESS
Ciry-SF-2iF
e
NAME
STREET AUDRESS
Ciry-51-217

12. | hargby cartily that the infermation supplied with this fling does nat qualily tar the axemptions comained in Chapser 139, Florida Statutes, { fucthar Gadity thal the intormalion

inticated on this repori o supplemental rapart is trug and scourate and thal my sipnater shall have the same legal effect as if made under oath, thal | am an officer of direcior
of the corporatian ar tha racaiver ar rusies empowered 10 sxecute 1his feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block {Qor Black 1111
changed. or on an alachmeni with an address, wilh all olhagdike empawersd.

SIGNATURE: _Wddhaw Kahw _ 1:/ 2, /26_

&1 TURE AND TYPED OR PRINTED NAME OF SIGNING OTCER O TIRECTOR 0;1;"'3 Pleaw A




