2007 FOR PROFIT CORPORATION

FILED

Apr 02,2007 8:00 am

3/
ANNUAL REPORT ecretary of State
DOCUMENT # POCO00038882 03-16-2007 90034 002 ***150.00
+. Entity
RENEW OF FUTURE PROMISES, INC.
Principal Place of Business Mailing Adtiess Quuvvuve v
10331 W. SAMPLE ROAD 8500 N¥ 49 DRIVE
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33067
Wﬁddmﬁ T
inCipal Place of Business - No P.O. Box # 3. Maifing Address |
Touch Of Class -
200N, um";?’fgamc"" Sule. A #, etc. 03082007  ChgP CRE034 {12/06)
Sulte A
Coral Spring 33085 iy & Siala 4 FEI Number Apphed For
- s 65-1002213 Nof Applicable
Zp Couriry Zp Country 5. Cenlificate of Siotus Desied [ F‘i ;3; Adtional
6. Name and Adciress of Curment Refiistered Agent 7. Nama snd Address of New Registered Agent
Name
URQUIA NORA

10331 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

Street Agdress (P.0. Box Numbed is Not Acceptabie)

City

FL | 2o

the obligations of registered agent

SIGNATURE

8, The above named ontity submits this statement tor the puripose of changing ils registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept

o QL0

—Elyfor -

Sigratze, mumw*\

{NOTE: Rpgupin!sd AQEN Sihalure 1dcamred whsn ASMELMING

FILE NOWI! FEE 18 $150.00
Aftor Moy 1, 2007 Pee wiil be $550.00

9. Elaction Campaign Financing
Tiust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DYRECTORS IN 11

me D 3 Desese e Prlesicl g - Rt [ adtion
NME FMAXFIELD, NORAURRQU I A - g MOYa VRELVIA L

STREET ADDRERS | 10331 W, SAMPLE ROAD STREET ADORESS o

civ-s-22 | CORAL SPRINGS, FL 33065 cr-51-20 Chon \%Q- | NA Nas -

TINE O Detets TME J [JChange [ Acdition
NAME RAME

SEREET ADDRESS STREET ADDRESS

Cy-S1-08 CIy-ST. ap

E ] Detee THLE Ocrange [ Aodiion
Nt NAME

STRIET ADDRESS STREET ADDRESS

cav-s1-ap Ciry-51- e - - -

TITLE £ Deiote uits Ochee [T adgifon
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-I9 CITY-ST-NP

TME O pelese ek [ Crange [ Addition
MAME MAME

STREEY ABORESS STREEY ADORESS

av-51-29 CRY-5T-0aF

TmEe 3 Desete WLE Clicmne T Asdiion
MAME NAME

STREET ADDRESS STREET ADORFSS

Liry-S1-p Lhy-S1- 1

11. | hereby certfy that the infarmation SuppHed with ths fi
inclicated on this report or suppiemental repoil i3 rue a

changed, of on an attacl t with an addraess. with ay other li

SIGNATURE:

doas not qualily for the exemptions contained in Chapiar 119, Florida Statules. | further certify that the information
accurala and that my signature shall have the sama legal effect as if made uncer oath; that | am an oticer or direcios
ol the corporation o the receiver of trustce empowered Lo execute this repon as required by Chapler 607, Fivida Statutes: snd thay my name appears in Block 10 ¢r Block 11

3/88/0y -

Duytrras Prone ¢




