ez

FILED

S May 19, 2008 8:00 am
2008 FO R UAL REPORT T 1ON Secretary of State

Aok K
DOCUMENT # FO7000000455 05-19-2008 90041 017 150.00
1. Entity Name
RENAISSANCE A. CORPORATION
b TR

Principal Place of Businass Mailing Address
50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
SUITE 400 SUITE 400
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064
e R AR TR ERAR

Suite, Apl. #, el Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4720414 Not Applicable
zin Courry 7 Country 5. Certificate of Status Desired [ fg';;ﬁf:;“""a'
6, Namae and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
’ : Gity FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE )
h Signature, typed or printed name of regristered agent and wrig it applicable INOTE: Registered Agent signature required when remnstating} DATE
. FILE Now‘m FEE IS $150.00 9. Election Campaign Funancing $5.00 May Be
* After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. [1  Added to Fees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiTLE F’Iﬂ_} O Dedele i3 [ Change  [] Addilion
NAME FLORESOQOUE, BARRY W NAME
STREE1 ADDAESS | 50 EAST SAMPLE ROAD, SUITE 400 STREET ADDRESS
CITy-S7-2IP POMPANO BEACH, FL 33064 CITY -ST-4IP
HILE S 1 Delete TITLE 4] Change [ Addition
NANE SAIGEL. MARK NAME Seigel, Mark
STREET ADDRESS | 50 EAST SAMPLE ROAD, SUITE 400 STREET ADDRESS
CIrY-ST-21p POMPANQ BEACH, FL 33064 CITY-57-2P
1ILE [ pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZiP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21P oITY-ST-21P
e O pelete ME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2iP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-SI-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis lilin‘f doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify thal the information
incicated on this report or suppleme report s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver, usleggermpowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme an aggress, with all other like empowarad.

SIGNATURE:

Hogb ¢ (X Y4034
SIGNATU%MW!CEH OR QIRECTOR Daie Daywne Phone #




