-

4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000118583

1. Entity Name
RENDEZVOUZ ENTERPRISES CORP.

FILED
07 HAY 22 PH12: Sp

Principal Place of Business Mailing Address

3450 PALENCIA DR 0 BONT266 SECRET Aeli OF LTATE
#802 M{ 3 98 TALLAHASSEE FLORIDA
TAMPA, FL 33618

JU U

, 2450 Faloneia Dr i po
Stite, Apt. #, etc. Suite, Apt. #. "; 02 05212007  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number V| Applied For
7;}441 4 F / Not Applicable
ap Country o 3341 ? Country 5. Certiticate of Status Desired [ ?gggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORREA, JUAN
3450 PALENCIA DR Street Address (P.O. Box Number is Not Acceptable)
APT 802
TAMPA, FL 33618
City FL | Zip Code

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

the obligations of registered y
SIGNATUHEQ“/ -

2, typod or printed name of regisiered agenl and title it appicable. (NOTE: Regisarad Agent signature required when reinstating) DATE
FILE NOWI! FEE I8 $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O oo me T OSTES 70 e i
g CORREA, JUAN A N U TLAT-- 01052005 ++150.00
STREET ADORESS | 3450 PALENCIA DR, APT 802 STREET ADDRESS
CITY-ST-0P TAMPA, FL 33618 . CiTY-ST-2P
s VPD Kum L vV PD O3 Crange R atiion
RAME CORREA, LUIS MAME T "1 A’ Sfeuen
sTeeT sonRess | 3450 PALENCIA DR, APT 802 STREET ADDRESS 3"53PP AR :301
_or. o 4 4 €' r--
cnv-sr-2p | TAMPA, FL 33618 P CIFY-ST-2P -'zt'gm'.on- CpeiAElie
TILE VPTD me TILE I Ghange  [J Addition
NAME ZAMBRANO, RUTH NAME
STREET ADDRESS | 3450 PALENCIA DR, APT 802 STREET ADDRESS
CITY-ST- 2P TAMPA, L 33618 cry-st-29
TLE [T Delete TALE [JcChange ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-ap CITY-ST-20P
e 1 Delete THLE [Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIty-ST-8P
TME ] Delete TME [l Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP CITY-SI-2P

12. fhereby certify that the information suppflied with this Zlm does not qualify for the exemptions comtained in Chapter 119, Horida Stalutes. | further centify that the information
indicated on this report or supplemental report is tiue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, or gn an attachment with an address, with all other like empowered.

SIGNATURW =
SIGNATURE AND OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane §




