2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P00000107701 Secretary of State
1. Entity Name
RENAISSANCE INTEGRATED CORPORATION 05-03-2007 90050 030 **150.00
Principal Place of Business Mailing Address
PO BOX 4038 PO BOX 4038
SOUTH FLORIDA, FL 33082-4038 SOUTH FLORIDA, FL 33082-4038
e R
Sute. Apt. #.ete Sulte. Apt. . et 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1067162 Not Appheabie
Zip Couniry ap Countey 5. Cernificate of Status Desired O gg'gsql’:?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m S'f -T
GEC GROUR\LLC —= (F?OLBD > fﬂu 5;' ) 2
2731 EXECU ARK DRIVE treet ress (P.O. Box Number is Not Acgeptable
SUITE 4 Ay 0081 PINES BLVp SUITE &
WEST PEMproky. PINES
City Zip Code
FL X Y4 |

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligationg4f registered agent.

7/ O ‘I,/n/r;‘?

SIGNAT]
nalm}ypgd'm l‘mn:tnan'e ol mgi.lﬁemu agart !1(0 e it applicatilo. {NOTE: Hogistered Agsim signatume reguirted when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
HAME CONLIFFE, BRETTC NAME
STREET ADDRESS | P.O. BOX 4038 STREET ADDRESS
CITY-87-2iP SOUTH FLORIDA, FL 330824038 CITY-S7-2IP
TILE [ Detere TITLE O change [ Aadinon
NAME HAME
STREET ADDRESS IREET ADDRESS
CIry-51-2Ip CITY -§T-2IP
TITLE O gelete TITLE [ Change [ Addilion
NAMF MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P
TITLE [ elete TITLE O change [ Addivon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-81-21P
TITLE 1 pelere TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oelete TTLE O Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filingy does rot quaiify for the exemptions contaned in Chapter 119, Flarida Staiutes. | further certily that the information
indicated on this report or supplemental report is trug anfl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or lrus Mgnwe 0 execule (his report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ifos gt 6 bt

O OR RJI‘fED NAME OF SIGNING QFFICER OR OIRECTOR 7 / Date Dayurra Phovie #




