2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000023464 FILED
. Entity Name D'Vsiglc']RE‘ARY OF STATE
1 1, " r]‘ﬁ nan .
RENAISSANCE DEVELOPMENT OF WEST PALM BEACH PARATIONS
INC.
06 HAR 22 PN 2: 2
Principal Piace of Busingss Mailing Address
7777 HOMRICH LANE 7777 HOMBICH LANE
DELRAY BEACH FL 33446 DELRAY BEACH Fl. 33446
2. Principal Place of Business 3. Malling Addrass
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MCORE CRZED34 (10/05)
Ciy & State City & State 4. FEi Number Applicd For
59-3766316 Not Applicatle
i Couniry < Country 5. Certificate of Status Desired O gi'gsq Sor:i:;lional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

t;l%b# F:j%':h Fﬁgﬁ LANE Sireet Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH FL 33446

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl,

SIGNATURE

Srgnatuee, typed o prater: namw of registered agen! and ulle it appheatde (NOTE Regsiored Agent signature roauirnd when rensialng) CALE

FILE NOW!I! FEE 1S $150. 00: .
After May 1, 2006 Fee Will Be $550.00
Malce Check Payable to Florida Department of State i

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M P [ oetete TMILE [[3 Change [ Addilion
HAME HOMRICH, RITA NAME
STREET ABDRESS | 7777 HOMRICH LANE STREET ADDRESS
CHY-S1-2IF DELRAY BEACH FL 33446 CITY-8T-21
TIRE 1 Delete TILE Flchange [ Addition
HAME HAME T g gy -
P T I O s i e e e R

STREET ADDRESS STREETADDRESS | ;o gm T o e T .

f e 41—
CIN-ST-2 TS5 1P (406 QE~-D1041 [514 #4200, 00
me . L _ Cpetae _Fanc. . _| e . — {1 Change.  _ (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T T Delete TTLE [Jchange [ Addition
RAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2P
WILE 7 Delete TIE [ crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
City-57-21p Gy -§T-7IP
INLE O Detete L ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the inforrnation supplied wilh ths {iing does not guatity tor the exemplions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this repert or supplemantal report is true and accuraie and thal my signature shall have Ihe same legal atiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 1

if changed, or an an atipghment with an addrgy, with all other like empowared.
> /-0 2
SIGNATURE: __..

SLRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Dat Daytime Phong # r - 4F




