*

L | FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RENET.WS CORP.
Principal Place of Business Mailing Addrass
1719 SOUTH ANDREWS AVENUE 1719 SOUTH ANDREWS AVENUE G 0 OZ r
#E #E
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 J B B 3
s T R A0 AR O A
Suite, Apt. #, etc. Suita, Apt. #, elc. 04032006 Chg-P " * CR2E034 (11/05)
City & Stata ) City & State 4. FEI Number Applied For
. SO —~32Y "fo% Not Applicable
Zip ) C"””‘.’!-f.sgi.-- Zip Country 5. Certilicate of Status Cesired a ?igfqﬁ::'ml
-—&. Name-and Address of Curront Registered Agent _ - 7. Name and Address of New Registered Agent
Name
PEREZ, GILBERT
1718 SOUTH ADNREWS AVENUE Street Address (P.0O. Box Number is Not Acceptable)
HE
FORT LAUDERDALE, FL 33316
: City FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT = et
C};ﬂdr’i. tyoed or fginted name of registered sgent o tive ivhpplicable. {NOTE: Registared Agen! tigralne required when reinsiating) DATE
FILE NOWI! FEE IS m 9. Elaction Campaign Financing $5.00 may ge
After May 1, 2006 Fee will 65 $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UNE PD B Delete TITLE PD [® Change [ Addition
HAME RODRIGO, JORGE VILLARAN HAME TORGE YiceAaRHA N
STREET ADDAESS | 1719 SOUTH ANDREWS AVENUE, #E STREEADDRESS | 431 Q SOUTH AVDREWS AVENVE H#HE
crv.st-» | FORT LAUDERDALE, FL 33316 : evszp | FORT LAVDERDALE FL 33316
e O pelete e ) I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-$1-2P GIY-ST- 2P
me £ Desete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21P
TIMLE O pelete THLE [ Change ] Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
TMLE 7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ petete TMTLE ‘ ) [ change  [O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP ) CIY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recaivea tiystae empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attach an address; with Alyother Iilg empewered.
o 04/07[2006
SIGNATURE:

[_SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone 4




