2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107701 § Apr 28,2008 08:00 AM
1. Entily Name Secretary of State
RENAISSANCE INTEGRATED CORPORATION
Principal Place of Business Maring Address
PO BOX 4038 PO BOX 4038
T O A
I
2. Pancipal Place of Businass - No P.O. Box # 3. Mailing Adcdrass
Suite, Apt. ¥ etc. Suite, ApL. #, eiC. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEi Number Appiied For .
65-1067162 Net Applicable !
7 Countiry e Cowntry 5. Certificate of Status Desired O f‘i‘g‘iﬁ?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Narme
?ggg‘]ugl'h]jER,S pé?_rdgl'o M Swreet Address {P.O. Box Number is Not Acceptabla)
SUITE C
! PEMBROKE PINES FL 33024
. City FL Zipy Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registarad agent. or zotn, in the Siate of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE

Signalire. lyped of prurad haTe o segeslerod agerl ar ULe | arpheatio, (NGTE Regisiedeg Agori mygnalare requirad wnen sonvialf g DATE
o ¥ P d = 1°]

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Feas

(]
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TLE P 3 pecte TMLE [ Change [T Addifion
NAME GREAVES, EUNICE A - KA UOAOO0GRETeE -
STREET ADDRESS | PO BOX 4038 STREET ADDRESS s 21 ARG -0 150,00
CITY-57. 217 SOUTH FLORIDA FL 33082-4038 CITY-5T-2IP ‘
TLE O oeete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STRFET ADDRFSS
ITY-57-2I7 CIrY-SI-21P
me : ' 1 oeiete TTLE [ Change  [] Addition
NAME R HAME - - - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-§T-2IP
TimE O pecte TLE [Jchange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY- §1-2IP
TITLE O pesgle TITEE [J Change [ Addition
HAME NAKME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IF CITY-ST- 2P
TLE 1 Desete TITLE [ change ] Addition
AR HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby cerify that the information supplisd with thig filng doas net gquanty for the exemptions contained in Section 119, Flerida Statutes | urther certdy shat the information
indicated on this report or supplerrental report is rue and accurate and that my signature shall have the same legal eftact as if madc under oath: that | am an afficer or drector
ot the corporation or the receiver or trustee empowergd Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11

it changed. or on an attachmgpr@ith an adyiges ail other like empowered.
. e P —
SIGNATURE: “//< A & /25Y)3/8¢60;

7 D/ ( ot 1o Frove 3

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




