FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F04000002624 01-05-2007 90029 020 ***158.75
1. Entity Nama
RENEWABLE ASSETS, INC.
Principal Place of Business Mailing Address
7040 W PALMETTO PARK ROAD 7040 W PALMETTOQ PARK ROAD 4 00 D 0 0 0 ?
BUILDING 4, #572 BUILDING 4, #572
BOCA RATON, FL 33433 BOCA RATON, FL 33433 )
B R CIOL O AT
Sunte, Apt. #, etc. Suita, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
) 20-0858618 Not Applicable
Zip Couniry Zip Cauntry 5. Ceruircate of Status Cesired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
. Name
7040 W PA‘L;M ETTO PARK ROAD Streel Address (P.O. Box Number is Not Acceptable}

BUILDING 4, #572
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this slatemnent for the purpose gf changing its registered office or registered agent, or both, in the Stale of Fiorida. i am familiar with, and accept

¥,
SIGNATUR = - fme e = Jo

v Ze
Sogmuw u{mthed Qame o regxslgneda/gy{l-hd g of annfnme (NOTE Regisiered Agenl signature required when renstaing) / DAV
¥
Y .
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May Be
After May 1, 2607 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥,
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe PSTD ﬂDelale TILE ﬁchange [ Addition
HAME SCHIFFRINTALFRED M ' . NAME STTE A S S a
STREES ADDRESS | 7040 W PALMETTO PARK ROAD., BLDG 4 #572 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE [ petste THLE O Change [ Avdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
e [ oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-51-2IP ciny-St-21
TIE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
e J Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CIry-SI-2P
TIE O vetete THILE I change [ Addition
NAME ' ' RAME
SHREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIY-ST-21P

12. 1 hereby cerlily that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal etlect as it made under oath; that | am an officer or director
of the corporalion or the racever or trustee empowered 1o axecyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adelress, wil/ Il other likef empowered.

SIGNATUR i

~ ——
wui"mﬁz AND TrPED OR PR)I&D NAMF OF SIGNING OFFICER OR DIRECTOR

Date #Dayima Prone &

///3/9;7 Ty )'5’5‘7‘:@08’}

P \/ﬁN -2 ‘?n S



