2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000108681

1. Enlity Name

RENMA INC,

Principal Place of Business

2025 CASS WAY DRIVE
APT. 20
SARASOTA, FL 34231

Mailing Address

APT. 20
us

2025 CASS WAY DRIVE
SARASOTA, FL 34231

us

FILED

Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90026 040 ***150.00

~vargy}

N AT

2. Principal Plagg of Business - No P.O. 3. Mailing Address

/659 Ay lDiMO S Ne /669 @Oyldﬂvo_c Lan e

Suile, Apt. #, elc. Suie. Apt. #. ofc. 03202008  Chg-P CR2E034 (12/06)

City & State ity & State 4. FE| Number Applied For
SARAsu 7: F4 ALAse 77 FA 20-3270809 Nol Applicable
JZ";’ a 3 _/ (BU';’JV’Q ~ '3;5567 Py 7Cc2;rlgy d o 5. Cartificate of Status Desired J E‘g'gilﬁg:;mnal

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent — i
Name
OLSON, ANTHONY E_. - g;"”;ﬁ ;'389 H- A/eNcK /27b IA </
2020 CATTLEMEN ROAD traet ress ux ot Acceptable
SUITE 100 7/0 S EF

SARASOTA, FL 34232

Cw/jé?ﬂdeﬂ 7O

FL ‘ ?&305

|"'8 The above named entity submils this staternent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1am lam\llar with, and accept

e 1he obligations of registered agent.

el 7 Dflsem.

3o/ 0x

-S.IGNATURF
v ': _';_ - Sigrature, lyped or pvinted nama of registered agent ond Gitle il applicatie.

(NOTE: Regislered Agent signature required when reinstating}

DATE

pe "y FILE NOWI! FEE 1S $150.00
, :Aftcr May 1, 2008 Fee will beo $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Feas

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DPST L ] Delete e (O Change (7 Addition
NAME MYSLIVEGEK, MARTIN NAME
STREET ADDRESS | 1659 BAYWINDS LN STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-§T-2IP
TILE O Delete TITLE [O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 7P CITY-ST-2IP
me O Detete FITLE [ Change 1_1 Additin |
NAME NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2iP
LE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2IP CATY-ST-20P
TIME O Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

12. | hereby certify that the information suppliad with this filiry
indicated on this report or supplemental report is true and accurate
of the corporation or the recejver or trusiga empowerdd 1o exsecute t
changed, or on an attachmept with an ress, with gl other like e

does not {Juahfy for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the infarmation
nd that my signature shall have tha same legal sflact as if made under oalh; that § am an officer or director
is rapcrt as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

NSUNECCIC

(2 OS/Zi/Loo?

SIGNATURE ¥
P

SIGNATURE AKD TYPED OR PRINTED NAME OF ITING OFFICER OR DIRECTOR

Daytene Phone #

7a
[v4



