- - *

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2006 08:00 AM
DOCUMENT # P04000014242 i Secretary of State

1. Entity Name

RENNY LOGISTICS, INC.

Pringipal Place of Business Mailing Address
9220 KW 54TH 5T PO BOX 26714
SUNRISE, FL 33351 - TAMARAC, FL 33320

R

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Foplea o

20-0651477 Mot Applicabla
, $8.75 addiona
| 5 Cenificate of Stetus Desred Fes Raquired

€, Name and Addross of Current Registerad Agent
ORLEBAR, SIMONE M
9220 NW 54TH ST : : DO NOT WRITE
SUNRISE, FL 33351 - IN TI_“S SPACE

8. The above named antily submits this statement far the purgoese of changing s registerad office or registerec agent, of both, in the Stata of Florida. { am {amiliar with, and ageept
the obligations of registarad agent,

SIGMATURE

Sigranre, typet o prisiad came o wepistarad egect and i M applcatble (OTE, Reqisiasd AQent SIQraind maiad whee rengetng DATE L
- 1
FiLE NOWI FEE IS $150.00 e 3, Glectian Cﬂfﬂpa'rgﬂ Financing ss_oa May B
After May 1, 2008 Fes will be $550.00 Teust Fund Contiibution, [0 AddedtoFees
ET OFFICERS AND DIRECTORS I
e PSTD
MAVE ORLEBAR, RENFOROH

STREET ADTRESS | 9220 NW B4TH 8T
ory-§1-2P SUNRISE, FI. 33351 A4 3479 _
| J%.49
11-0323 150,08

"’E .3

TME S o e R
e ST B
Nt ORLEBAR, SIMONE M ) Uik Ll Uy
STREET ADDRESS | 8220 NW S4TH 8T

GiTY-§T- 2P SUNRISE, FL 33351

TME
NAME

i - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS:
CIfY-51-2°F
TIRE

NAME

STREET ADORESS
CTY-57-2¢

THLE

HAME

STREET ADDRESS
Ciy-ST-ar

12. 1 hereby cartily that the Information supplted with inis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cortify thal ha Information
gt{ﬁ:!gg Sg{ ; ﬂfg n’%??rr\te or suppI érmu trizlt report is frue g accmattetﬁ{'sd (h%id my signaim&g\ ts}hgrnf;a\ge tfég;af:r?e tggasr] effect as if mada under oath, hat famy anallicer or dlractar
receiver or frustge empowerted g axecule thig re &% require: ar §07, Florida : and appears '

changad, or on an attachimont with an addfess?wnh =Y. e i d. o v P l atutes: and Mét my name in Block 15 or Block 171

SIGNATURE: /’-L ; ~ ﬂ ’

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ' ’ [0 ] Daytoow Phoca #




