FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000099124 04-19-2006 90091 012 ***150.00
1. Entity Name .
RENEW THERAPY INC. )
L -

Principal Place of Business Mailing \ridress : QQ““ of
9227 SW 87 AVE UNIT B6 9227 "W 87 AVE UNiT B6
MIAMI, FL 33176 LS MIAML FL 33176 " US .
P swamzam—————— {[[I{ {1 NAEAC RN RRAN RN

Suite, Apl. #, elc. Suite, Yol # gic. 01002006 Chg-P CR2E034 (11/05)

City & State Cily & Slate 4. FEI Numper Applied Far

) A b - 0| 9 09 3 b Mot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desied [ Eggesq Aaaional
€. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
- Narne

SIPPIO, BARBARA D
9227 SW 87 AVE UNIT B8 Street Address (P.O. Box Number is Not Acceplable}
MIAM!, FL 33176

; | Ciy FL lZipCode

8. The abova named entity submits this statement for the purpot e of changing its registered office or registered agenl. or both. in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signaira, typea or printed nama of regisierad agent and it il upphe L. {hJTE: Registered Acenl signalure reouired when rginstating) DATE
B . . ¢ - i .
FILE NOWIlI FEE IS $150.00 9. f'.ILCl\(ih (,ampmgn ﬁnancmg £5.00 MayBe
After May 1, 2006 Fee will ha $550.00 rusl Fundd Contribution. a Added to Fees

10. CFFICERS AND DIRECTOR.:- 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (30 LTILE O Change [ Addilion
NAME SIPPIO, BARBARA D NAME
STREET ADDRESS | 9227 SW 87 AVE UNIT B6 ) STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 ' CNY-ST-2P
TITLE {3 vees TTE Ocrange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-5T-2wP
TME [ Dotz ILE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREER ADDHE_SS
GiTY-ST-7IP R CIfY-3i-2
TTLE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TLE O Datele me [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-7IP
12. | hereby certify Ihat the information supplied with this filing ¢ e ¢ ot sty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report ar supplemenial reporl is true and a ¢ A i my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo e emiie st = oot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an allachmgal with an address, with all othe, ke wapuser d. -

Daynma Phone ¥

SIGNATURE: _/7) . W 2@3\
IGNATURE AND TYPED OR PRINTED NAME I 537G NING (FFICER OR DIRECT



