2007 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P04000117877

1. Entity Name
NOREEN WISCOVITCH-RENTAS, P.A.

Secretary of State

Mailing Address
P.0. BOX 20438

Principal Place of Business

P.0. BOX 20438
WEST PALM BEACH, FL 33416

WEST PALM BEACH, FL. 33416

DO NOT WRITE IN THIS SPACE

A R OGO

02282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-2010992 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Required

8. Name and Address of Currant Reglsterod Agant

WISCOVITCH-RENTAS, NOREEN
605 BELVEDERE ROAD

SUITE 18

WEST PALM BEACH, FL 33405

DO NOT WRITE
INTHIS SPACE =~ | |

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this stalermnent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept ‘

Signalus, typed or peinled name of ragisiened agen! and litle il appicable.

{NOTE: Regrslerad Agant Signaiung requued when reingiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge N
Added to Fees 1}3{;1 3 7

10. QFFICERS AND DIRECTORS

TITLE P

NAME WISCOVITCH-RENTAS, NOREEN
STREET ADDRESS | P.0. BOX 20438

CTy-ST-2IP WEST PALM BEACH, FL 33416

TILE TiS

NAME WISCOVITCH-RENTAS, NOREEN
STAEET ADDAESS | P.O. BOX 20438

ov-s1-2P | WEST PALM BEAGH, FL 33416

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDAESS
GHY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§T-2IP . .

TITLE

NAME

STAEET ADDRESS
CTY-ST-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed. or on an attagnment with an address, with ali other fike empowered,

SIGNATURE: _| Wrtow ol

12. [ hereby certify that the information supplied with this filin 5] does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have tha same 'agal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Rl 38, 3 (571} 356508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona 4




