2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000005482 Secretary of State

1. Entily Name

RENOVATION TECHNOLOGIES INC.

Principal Place of Business Mailing Address
5324 GRANT ST, 5324 GRANT ST.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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8. Tne above named entity submits this statement for the purpose of changing its reglstered office or reglstered agem or both in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
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12, | hereby certify that the information supphed with ihis fling does not qualify for tha exemptions cantained in Chapter 119, Fionda Statutes. | further carhiy that the information
indicated on this report or supplemanta! reportigtrue and accurats and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
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