' FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000065940 Secretary of State
1. Entity Name 07-16-2007 90122 046 ***155.00
CHANTAL RENAUD PA
Principal Place of Business Mailing Address B
14730 SW 141 TERR 14730 SW 141 TERR o
MIAMI, FL 33196  US MIAMI, FL 33196 US .
R R AERI A SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2804601 Nat Applicable
Zie Courtry Zp Country 5. Cerlificate of Status Desied [ Eg-;esqlﬁ‘r’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENAUD, CHANTAL
14730 SW 141 TERR Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33196

City FL ] Zip Code

8. The above named entity submils this statement for the p se of chagglng its registered office or registered agent, or both, in the State of Flofida. | apf famitiar with, and accept

the obligations%ﬁagem. "
SIONATURE W Wé/ 7/ Zow 7/

Sig?nﬁu typed of printed name of registered ageﬁt and title il applicable, {NOTE: Regisiered Agent signature required when reinstating} T oaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 667.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME RENAUD, CHANTAL NAME
STREET ADDAESS | 14730 SW 141 TERR STREET ADDRESS
CITY-5T-21P MIAMI, FL 33196 CITY-8T-2P
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2Ip
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2%P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executy this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.address, with all other ) mpowered / /
SIGNATURE: 7 z 20077

IGNATURE AND TYPED OR pnmrgpﬁuus of smmns OFFICER OR DIRECTOR Dat 7 Daytime Phone #




