2005 NQATI.";%RA-{R:EF;;S-? ?:RO)RATION 05-06-3005 90T07T37 *F*61.00

NO4000005703
DOCUMENT # N04000005703 .-
1. Entity Nama FI L E D
RENEW MINDS, INCORPORATED 05 HAY 25 AN I0: 55
Principal Place ot Business Malling Addrass QLR ;'x-‘ai‘:'zf’ Uiﬁ Slrﬁ:\T[
2907 CORD STREET ) RACCED T iiYHm .
T FLoes . _TAMPAEL 33805__ - . . JTALLAHASSEE, FOUURYE 14
il
WUTDIEECLAY
Suite, Apl. #, eic, Suite, Apt. ¥, gIc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
2011 §Y4 O Not Apglicabla
o Counry Ze Coungy 6. Cenuficate of Status Dasired 0 gg'gfq‘?::g‘ma'
6. Nama and Address of Current Aegistered Agam 7. Name and Addrese of Now Registered Agent
Name
VASQUEZ, SANTIAGO’ - .
2607 CORD STREET Sirpel Address (P.C. Box Number is Not Acceptahle)
TAMPA FL 33605
M N . City FL | Zip Code

~

8. The abova namad entty submils this siatement for the purpose of changing its registerad office or registered agent. o both, in the S1ate of Florida. 1 am familiar with, and acceot
the obligations of ragistered agent

SIGNATURE
Fonmure, yoed or pranisd neme of egre e »-r-t_anmmi appheabw {NQTE Reg Ageni, sy TG ] e ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign ﬁnancing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedioFees |.  Florida-Department of State - -

10. CFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P 3 Detes HILE Ochenge [ Aoction
MAME VASQUEZ, SANTIAGO M
$IREEN appress | 2907 CORD STREET SIREET ADDRESS
ore-51-0¢ | TAMPA FL 33805 UIr-51-29
e v [ oelea e Ochange [ Additon
N NICHOLS, JAMILLAH NAME
STREEN ADDRESS | 2907 CORD STREET STREET ADDRESS
Gy -5i-AP TAMPA FL 33605 ClIY-ST- 2P . -
NILE 5 O pelete TLE O change [ Addilion
NAME VASQUEZ, ROSLYN HAME
SIREET ADDRESS | 2007 CORD STREET STREE | ADDRESS - -
Cry-Sl- 2P TAMPA FL 33605 orY-51-0f
me - T ’ [ petete Wine CYchange [ Addition
NAME NICHOLS, VIOLA NAME
SineEr epoaess | 2807 CORD STREET SIPEET ADDRESS
oir-si.ap | TAMPA FL 33605 CrY-5E- P y
DILE 3 oeleta HIe [0 Changs T Addition
NAME NAME é
SIREET ADDRESS SI3EET ADGRISS
CTY-ST. TP CITY-51-20
L [ Deeta TNILE [ change [ Addition
HAME NAME
SIAEET ADDRESS STIEET ABGRESS
CHY-51.2F CIY-51-7F

42. | heraby certify that the information supplied with this liling does nol qualily lor the axemption stated in Section 119.07{3Xi), Florida Staruzes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signatwre shall have tha same legal effect as if mado under oath: that | am an cflicer or diroctoe
aof the corporation or the réceiver or trustee empowerad 10 executo this raport as required by Chaoter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, o on an attacnment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFCER OA DIRECTOR Davteme Phave &

| SIGNATURE: Jo~ ‘ q-ag—os’ Lelb) Lle4- 5™

LY



