2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M3t026 ] Jan 29,2007 08:00 AM
i Entty Name - Secretary of State
COSME ERNEST RENNELLA, P.A.
Principa! Placo of Businoss Mailing Addross I
6775 SW 57 TER 6775 SW 57 TER
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. ' Suite, Apt #. eic. 1st MOORE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Number _ Appliad For

59-2671598 Not Applicable
Zie Country Zip Country 6. Cortificate of Stalus Desirod O $8'75 Addtiional
Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent

Narma

RENNELLA, COSME ERNEST
6775 SW 57 TER Sureol Addross (P.O Box Number ig Nol Acceplable)

MIAMI FL 33143

Cily FL ‘ Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigalions of registored agont.

SIGNATURE
Signaturs, lyped o panled nama o regisierad agenl and e r appkcoble. (NOTE: Registered Agant signature reauvad whan renslating) DATE
Ator My 1, 2007 Foo Wi Bo §550.00 . 5. Blcton Campagn Fnancing - $5.00 ay B
, 0 55/ . . TrustFund Contribution.  [C]  Added to Fees

Make Check Payable to Flpnda De_partment of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VT " O Dolete TIILE O change [ Addvlion
NAME RENNELLA, COSME ERNEST NAE
SIRET ADDRESS | 6775 SW 57 TER ' STREET ADDRESS UMONGEGER=2
civ-si-ap__| MIAMIFL 33-1433 e-si- ¢ 01/31/07-50005-04 150, 00
DILE SD 2 pelere {ILE [ change  [3J Aadition
NAME RENNELLA, COSME ERNEST NAME
STREET ADDAESS | 6775 SW 57 TERRACE SIREFT ADDRESS
CIly-S1-2IP MIAMI FL ' CITY-S1-2IP
THiE [ oelote TILE : (O change [ Addition
NAMI NAME -
SIEI ADDRESS | SIREET ADDAESS
CITY-ST-2IP ' CITY-S81-2IP
Tnte ] Delete T O change [ Aadilion
NAME NAME
SIRLET ADDRESS STRTET ADDRISS
CITY-SI1-2IP CITY -ST-7IP
L [ Delete e [ change [ Actikon
NAMF NAME
STREET ADDRESS - STREET ADDRY 55 -
CITY-S1-2IP CITy- §1-2IP
1ILE [ Detata TLE [JChange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRF S5
CiTY-sT-21P cITY-S1-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Fionda Statulos. | furlher cerlify that the information
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 direclor
of tha corporation or the receiver slec empowered 10 oxoculo this raporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an n addre alt other like empowered

SIGNATURE! (lod LBME €. REMELLA o) oy 305 - (H49- 3960

ENGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dana




