FILED
2008 FOR PROFIT CORPORATION 4 ;)1 (4. 2((8 8:00 am

DOCUMENT # P05000155063 ecretary of State
1. Entity Name 04-04-2008 90008 046 ***150.00
NUEVO RENACER ALF, CORP.
Principal Ptace of Business Mailing Address
540 N. PERVIZ AVE. 540 N. PERVIZ AVE. P RV AUL L L dadd
OPALOCKA, FL 33054 OPA LOCKA, FL 33054
T ] ! |
2. Principel Place of Business - No P.O. Box # 3. Mailing Address | ! l h H }i .
Suite, Apl. #, elC. Suite, Apt. #, atc. 02242008 Chg-P CRIE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
43-2092100 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired [m] ?g!fquI
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BRITC, IRENE -
540 N. PERVIZ AVE. Street Address (P.O. Box Number is Not Acceplable)
OPA LOCKA, FL 33054
City FL | Zip Code

8. The above named enlity subrmits this statement tor the purpose of changing its registered office or registered agem, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrande, lypad of prUsd e of regrshered agent and litle i Bppicabie. {NOTE: Registerad Agent signahure required when remstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE FD O Deiete e Presdeat | ko fR crange {1 Addition
st DE BRITO, IRENE A NANE Toene DLIT Ao
STREEY ADORESS | 540 N. PERVIZ AVE. STREET ADDRESS é o V.Pzaorz RvE
cv-sT-2p | OPA LOCKA, FL 33054 o-si-2p alouto. Clx308Y
TIILE O Deiete TILE [ Chenge (7] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
Ty -51-2P Ciry-S1-4P
TE [ Detete TITLE [Jchange [ Addition
MNAME NAME
STRFET ADDRESS STREET ADDRESS _
CITY-ST-7IP CITY-S1- 2P
THLE ] Detete TMLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p CTY-S1- 2P
TME 3 Dekete TILE [1 Change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2P
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImY-S1-2P CITY-57-2P

12. | hereby certify that the information supplied with this li!:'_lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac lika empowered.
Y8 (or)is)-3088

SIGNATURE:
Dayame Phone #

nt with an address, with all ot




