2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F78826

1. Entity Name

RENAISSANCE CUSTOM FRAMING, INC.

Principal Place of Business Mailing Address
497 N BABCOCK ST 497 BALLARDDR Ve BB ok St .
MELBOURNE, FL 32935 MELBOURNE, FI. 32935

FILED
Apr 28, 2008 08:00 AN
Secretary of State

RO

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiEa For

59-2188878 Not Applicable

5. Cenficate of Status Desired

0 $8.75 additional
Fea Raquired

_6..Name and Address of Current Reglstored Agent - . =

VELEK, CHARLES
497 BALLARRDR A/. BARCLCK SH.
MELBOURNE, FL 32935

- - - . v - - —_ . w——

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 obligalions of regispered agent.

* | sisnaTURE MW o . -

Sigrature, yped o printed nama ol reg stored nn\mr‘ ana bilie it appiicable (NOTE: Hagisierad Agen! signature requasd when ransialing) DATE 1

.. After May 1, 2008 Fee will be $550.00 Trust Fund Conlrbution,

: - 9. Eiection Campaign Financing $5.00 May Be W :
i FILE NOW!I! FEE IS $150.00 Y R s ;
O AddedtoFees !JE.»"-:D.-J'UE!—E! 057012 150,00

" 10. OFFICERS AND DIRECTORS ;

TITLE PO

NAME VELEK, GLORIA

STAEET ADDRESS | 666 HAMMOCK DR

CITY-ST-21P MELBOURNE VILL, FL 00000,

TILE D

NAME VELEK, CHARLES

STREET ADDRESS | 666 HAMMOCK ROAD
CiTY-ST-2IP MELBOURNE VILL, FL 00000,

ILE

NAME

STREET ADDBRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS R
CITY.ST-2IP . :

: . . T ne
TILE ¢ - Lot . . . Ca

;NAME ’ e ST T , e L5 Lo
STRCETADDRESS | L e o . :
LS 2 Cee ' B I -

DO NOT WRITE
IN THIS SPACE

112, | hereby cerlify that 1he information supplled with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inform
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or tha recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ¢

changed, or on an attachmen} with an address.yit all other like empowered,
SIGNATURE: /é&«d e/

g- 2808 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTCR

Date




