2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 01, 2007 8:00 am

F78826
DOCUMENT # Secretary of State
. Enlity Namo
RENAISSANCE CUSTOM FRAMING, INC. 05-01-2007 90023 029 ***150.00
Principal Place of Business Mailing Addrass
497 BALLARD DR 497 BALLARD DR ’
R R H“““ ["Hlm ml“l“l HI’"’“I’IW'“ Mﬂ |‘|H I’I“l‘l”ll‘ “ \ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
V97 N, BaBcocs S+
Suile, Apl. #, clc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number R Applied For
59-2188878 Not Applicable
ap Counlry Zip Country 5. Cerlilicale of Status Desired O ?i'gesql':?;é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - -
~T VELEK-GHARLES-~ " - .7 . I — _
497 BALLARD DR Sireel Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32935
R Sty FL ‘ Zip Code

8. The above named cnlily submits this statement for the purpose of changing ils regislered office or registerod agenl, or both. in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sqgnaiure, yped o phuiled AGree of segisiered agenl and e 1 anoheatte. {NOTE: Regrsiered Agent signalure recured when semsiating} CAIE
b i

" FILENOWIY FEE IS $150.00
;. "After May 1, 2007 Fee Will Be $550.00
Ma,kg Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribulion. [J  Addedto Fees

10. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PO ‘ 7 oefete niiE [ Change  [C] Addition
A VELEK, GLORIA A

SIYTT Ao ss | 666 HAMMOCK DR SIREFTANDRESS

ClY-ST-AP MELBOURNE VILL, FL 00000 STy Si- AP

it B T oelote ILE [ Change [ Addition
NAME VELEK, CHARLES AT

SIRE ADDRESS | 666 HAMMOCK ROAD STREE | ADDRESS

CIY-Si-7IP MELBOURNE VILL, FL 00000 CIY-S1- 3P

Nite. 1 delete 1L Jchange ] Addition
HAM. NAMI

SIRFET ADDRESS SIREE T ADDRESS

Iy - 1= AP GIY-51- 4P

THe [ teleln l; [ Change [ Addilion
NAM. NAML

SIFLET ADDRLSS SIRLCT ADDR S$

Ciry-si-ap CIFY-S1-7IP

NILE O elese i (I change [ Addition
NAME NAME

SIREET ADDRISS SIRETT ADDRESS

CITY-S1-21P CITY-$1- 1P

JIRE O pelete 1iE [J change [ Addilion
NAME NAWL

SIREET ADDRESS SIRLTT ADDRESS

Cliy-sI-AF CHy-sl- 2P

12. | hereby certify Lhal the information suppliod with Lhis filing does not qualify for the exemplions contained in Scction 119, Florida Statutes. | furlher certify that the informalion
indicated on this report or supplemental report is rue and accurate and lhat my signatura shall have the same legal elfoct as if made under cath; thal | am an officer or direclor
ol lhe corporation or Ihe receiver or lrustco empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M“ﬂux,& Closig VELet Y-/F-07 32/ 25y LLT3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daveme Phone ¥




