[ RRaditoN

2-008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P06000034725

1. Entity Nama

RENATO'S INTERIORS, INC

(02-25-2008 90042 040 ***150.00

Principal Place of Businass

8042 W 21 AVE

HIALEAH GARDENS, FL 33016 HIALEA

Mailing Addrass

8042 W 21 AVE

H. FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VAR 00 TN

Suite. Apl. #. elc.

Suite, Apt. #, elc,

02122008 Chg-P CR2ZE034 (12/06)
Cily & Siate Cily & Stale 4, FEI Nymber Applisd For
s L
‘za— ‘f\b ’2 7 8’)\ 7 Not Applicable
Zi Count Zj ! 7 i
P ounity P Couniry 5. Certificale of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ————— ——————— e =i Npie —_— R == S BN

QUIJADA, MARIA O
8702 NW. 111 TERR
HIALEAH GARDENS, FL 33018

Siraet Addrass (P 0. Box Number is Not Acceplable)

City

FL ‘ Zip Cade

8. The above namad enlity submits this stalemenl for the purpose of changing ils regisiered oflice or ragistered agent, or bath, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad o1 printed nama of regislersd sgonl sad til f applical

he

(HOTE: Ragistared Ageni wignaiwre raguirad whan rainglating)

DaTE

FILE NOW!!! FEE IS $150.00 8

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {J Change ] Addition
NAME QUIJADA, MARIA O NAME
STREET ADDRESS | 8702 NW 111 TERR STREET ADDRESS
CITY-SI-2IP HIALEAH GARDENS, FL 33018 CITY-S1-2IP
TILE Dv 1 Delete TITLE [ change [ Addilion
NAME QUIJADA, MARIA O NAME
STREET ACDRESS | 8702 N.W. 111 TERR STAEET ADDRESS
CITY-S1-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TiTLE O pelete TILE [ change (O Addition
NAME NAWE
STREET ADDRESS STREEY ADOACSS
CiTys1-7P - - CITY-ST-21P - - - —
TTLE O petere TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oTy-5T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T-21P CITY-ST-2P
TITLE ] Delete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2IP
AT

indicated on this report or
of the corporation or Lhe rfcepver or rustes empowered lo &

changed, or on an altacgme

12. | hereby certily that the infurm%t'on upptied with this filing coes not quatify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the inlormation

l»]ilh n address, with alpf

AR

SIGNATURE:

lemdntal report is true and accurate and thal my signatura shail have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapler 607, Florida Staites: and that my name appears in Block 10 or Block 111l

ke empowersd.

cdc

2. V6,03 308 B3 1. 9%

N E Al

0 TYPED OR FRINTEDWF SBIGNING

FFICER CR DIRECTOR

Date Daytirme Phong #




