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{2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P05000000019 Secretary of State
1. Entity Nams
RENDRAG, INC,
Principal Place of Business Mailing Address
8211 W BROWAD BLVD PH 2 8211 W BROWAD BLVD PH 2
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
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8. The above named entity submits this statement for tha purpose of changing its registered offic

the obligaticns of registered agent.

SIGNATURE

e or registered agent,

or both, in the State of Florida, | am

familar with, and accept

Signalura, typed or printed name of registerea agant and tile i appicabe

(NOTE: Registered Agent signature raquined! when rgingiating)

DATE

FILE NOWILI! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund

8, Election Campaign Financing
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10. QFFICERS AND DIRECTORS
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D

GARDNER, FRANK C
7901 SW 6 CT, # 150
PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITy-ST.21P
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GARDNER, PETER
7901 SW B CT, # 150
PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-Zi7
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CiTY-ST-2iP
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CiTy-S1-21IP
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12, ) hereby certify that the information supplied with this fiting does not qualify for tha exemptions contained in Chapier 118, Fleride Statutas. | further cortify that the informétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to axecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

wgddress. with all other like empowered.

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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