2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000149998

1. Entity Name

RENEW LAND CORP.

Principal Place of Business

16 DREW DR.
VENUS, FL 33960

Mailing Address

5993 SW 43RD ST.
DAVIE, FL 33314

2, Principal Place of Business

3. Ma:lmg Address

i) Cruﬁ:«u?-d?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90045 026 ***150.00

Guv ="

.o .
'."a-}-"' v

ST

02022006 Chg-P CRZE034 (11/05)
City & Stata ity & State . § 4. FEI Number Applied For
Ayie - 80-0088613 Not Applicable
Zip Country

§. Centificate of Status Desired O $8.75 addttional

Zi Counts
2% iy | Dpeusacd

Fee Required

€. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registerad Agent

ARISTIZABAL, RAMIRO
5993 SW43RD ST.

Name

ARSTIZABAL RAM\ED

Street Addrass (P.Q. Box Number is Not Acceptabta)

DAVIE, FL 33314

6700 GriFfFin Poad, suile ik
City "DD\V\‘E FL J zapcgde 4_

8. The above named entity submits this statement for the purposs of changmg its registered olhce or regnsxered agent. or both, in the State of Florida. | am familiar wnh and accepl
the cbligations of ragistered agent.

SIGNATURE!

Sigrature, typad or printed name of regrstered agent and tile i appticable. © {NCTE: Registerad Agent signature requined when reinstating) DATE

FILE NOWII! FEE IS $150.00 '9. Election Campaign Financing - $5.00 may B

.After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TMLE DPS ] Delete TILE [J Changs [ Addition
NAME ARISTIZABAL, RAMIRO MAME
STREET ADDRESS | 16 DREW DR. STREET ADDRESS
GITY-SI-21P VENUS, FL 33960 CITY-ST-2IP
TITLE oT O oelete TRE [ Crange [ Addition
NAME ARISTIZABAL, MAGDA HAME
STREET ADORESS | 16 DREW DR. ’ STREET ADDRESS
CiTy-ST-2IP VENUS, FL 33960 CITY-57-21F
e - " {7 Delete e OThange [ Addition
NAME NAJE !
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CTY-ST-11P ‘
TITLE 1 Detete TNE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O oetete TinE DI crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P o e ) B . Cimy-ST-21P
" Tme . o L O Detete TITLE -[] Change [ Addition
" NamE ) . - RaME
STREET ADDRESS.| ™~ ) T STREET ADDRESS
CITY-ST-7P m . B CITY-5T-7P

42. | heraby certity that thginformation s
indicated on this repgrt or sugplereh
of the corporalion or K18 (B
changed, or on aa

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
n is (rua anr? accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
mpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
piL all other like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




