2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J66637 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
RENEE'S ANTIQUES INC.
Principal Place of Business Mailing Addross
3900 GALT OCEAN DR. #610 3900 GALT OCEAN DR. #610¢
T S I|||‘H| I“I |”’| Im"”ll "m‘llml” m“ I‘I” |’|” |‘Iu IJI“II‘ ﬂ ||||
2. Pancipal Place of Business » No P.O Box # 3. Maiiing Addross
Suite, Apt #, elc. Suile, Apt. #. e 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number . Applied For
58-1732189 Mot Applicable
Zip Couniry Zio Ceuntry 5. Cortificate of Staius Desired d gg‘ggﬂﬁ:je‘g"ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

ALTSHULER, RENEE
3900 GALT OCEAN DR. #51 0 Sircel Address (P.C. Box Number is Not Accepiablo)
FORT LAUDERDALE FL 33308

City . FL I Zip Code

8. The above named entity submits this statemont for the purpose of changing its regisicred offico o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogisicred agont,

SIGNATURE

Signgrura, typed of prnlad name of regisiered agent and Lile + applcable. (NOTE: Regrsterad Agen| sgnature requred when reins(aung) DATE
FILE NOW!1!! I'-':EE IS $150.00 ' 9, FEleclion Campaigr Financing $5.00 Mmay Be
After May 1, 2007 ee Wil Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable ta Fiorida Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detete TITLE I change [T Addilion
NAME ALTSHULER, RENEE NAME ) UQGDDD :‘888’38
STNEI ADoprss | 3900 GALT OCEAN DR., #4610 STRELT ADDRI 58 D41 0070019001 150,00
CHY-S1-210 FT. LAUDERDALE FL CITy-s1-ZIP
HTLE VP O Delele TiE Clchange [ Audition
NAME ALTSCHULER, SHERMAN i NAME
STFEET ApDESs | 3900 GALT OCEAN DR., #8610 SIREET ADDRT 8§
CIrY-S1-2IP FT. LAUDERDALE FL CITY-SJ-21P
e 1 Delete TIILE [C] Change [} Addison
~ NAME NAME _ . - _

STREET ADDRI S5 STAELT ADDR 8%
CITY-SI-2IP « CIIY-ST-ZIP
TIILE (7 Delete TILE [Jcharge [ Addition
NAME . NAME
STREET ADDRESS i SIREET ADDRESS ;
CITY-ST-2IP CIFY-ST- 2P
i}il3 [ oelere TLE ’ Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
o-si-ap - Y- S1- 2P
e O pelwe TITLE [} Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRI SS
CITY-S1-210 CIY-S1-7IP

12. | haroby cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental roport is true and accurale and thal my signature shall have tho same legal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver gr trustee empowered 1o exacule this report as required by Chapler 607, Florida Slatutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachma an addr N all other like empowered,

SIGNATURE: Slirpmany ALTSHyLER m’&/f—)a//m

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnone #




