FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000097029 04-24-2007 90014 020 ***150.00
1. Entity Name

RENET.WS CORP.

Principal Place of Business Mailing Address 4 u U fIaul

1719 SOUTH ANDREWS AVENUE 1 'n’E'I G SOUTH ANDREWS AVENUE o

4E #

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

ACETA AN O

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy~ Apied Fr

20-3244046 Not Applicable
” ! $8.75 Additional
. 5. Certificate of Status Desired || Fee Required

BT

6. Name and Address of Current Reglistered Agent
.-

PEREZ, GILBERT -
1719 SOUTH ADNREWS AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

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

SIGNATURE
Signalse. lwed__o! prinied namne of registered agant and tite if applicable. (NOTE: Registerad Ageni signalure reéGuired when reinstating) DATE
3_ e N . . )
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will hoe $550.00 Trust Fund Contribution. O Added to Fees
10. B QFFICERS AND DIRECTORS }
TITLE PD
NAME VILLARAN, JORGE

STREET ADDRESS | 1719 S ANDREWS AVE E
CITY-ST-4P FORT LAUDERDALE, FL 33316

TILE

NAME

STREET ADDRESS
CImy-S1-2P

TITLE
NAME

sran | - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

TITLE

NAME

STREET ADDRESS
ciry-st-ar

12. | hereby certify that the information supplied with this filiry 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/20 2oo? 786-3/9- 43779‘

OR DIRECTOR Date Daytime Phone 8

of the corporation or the receiver or trustee empowered to execute this report as r

changed, or on an athﬂh all othey like empowered
SIGNATURE:

SIONATUH AND TYPED OR PRINTED NAME OF SIGM)




