FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

©- *  ANNUAL REPORT ~ Secretary of State
DOCUMENT # P030001 37890 Ty 03-28-2008 90028 007 ***150.00

1 Entlty Name

RENDU CORP: - : o

Principal Piace of Busingss ‘Mailing Address RMM TS
4624 NORTHWEST 97TH PLACE 5310 NW 114TH AV,
MIAMI, FL 33178 206

DORAL, FL 33178

_ ) ' ‘\1111 Nw 89 1 Tewxace
Sulte, Apt. #. etc. I‘eﬁ“o“ci‘c 03242008  Chg-P CR2E034 (12/06)
City & State Cnyo& State 4, FE| Number Applied For
\—\ taut [ TL | 02-0712298 Not Applicabie
Zip Country Country ) . $8.75 Additional
3 3,\1_} % Us A 5. Certilicale of Stalus Desired (] Foo Roquird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AT PLUS
7570 NW 14TH ST. . Sireet Address (P.O. Box Number is Not Acceptable)
112

MIAMI FL 33126

[

: ' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the ohhgal%
SIGNATLURE:

N Signane, t‘ped o printed name af registered agert and title if applicable. (NOTE: Regislered Aganl signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Can1pafgn F_inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS N 11
LE PTD O Delete TRLE [ Change [ Addition
NAME DUGARTE, MARJERLYNE NAME
STAEET ADDRESS | 4624 NORTHWEST 97TH PLACE STAEET ADDRESS
CHY-S7-2IF MIAMI, FL 33178 CITY-ST-2IP
HME .| svD I Delele THLE C Ochange [ Adcition
NAME GUTIERREZ, OLIVER NAME
STREET ADDRESS | 4624 NORTHWEST 97TH PLACE STREET ADDRESS - -
cny-st-ze | MIAMI, FL 33178 Cily-31-2P
T5LE 1 pewete ) i « [ Change ] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-P CITY-ST-7IP
TITLE O peiete TIHE [J change [ Acdition
HAME NARE
STREET ADDRESS STREET ADDRESS 7 o
CY-51-2F "7 T T T ©T TR Cryesteze
TITLE 0 velete THLE [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P 1 Y
TITLE [ Delete TITLE [ change [ Adgition
HAME , NAME
STREET ADDAESS STREFT AUDHESS
Cily-S1- 2P CiY-st-2ip

12. | hereby certify tha the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inlormation
indicated on this report of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" ‘changed, or on an aftachment with an adc@ all other like empowered.
SIGNATURE: \HO*?

SIGNATURE fND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dam Daytimsa Prone o




