FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNla"mEn ENT #P07000012807 01-29-2008 90004 012 ***150.00
RALPH RENICK PRODUCTICNS, INC
Principal Place of Business Mailing Address
1579 NE 104TH STREET 1579 NE 104TH STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
e IO ORI
Suite, Apt. #, elc. Suite, Apt. #, eic. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired ~ [J gg';fqﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENICK, RALPH
1579 NE 104TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

City FL ] Zin 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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registerad agent and tite H applicabla (NOTE: Regisiared Agent signalure requirad when reinglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TITLE PRES [ Delete TITLE [ Charge [ Addition
NAME RENICK, RALPH NAME
STREET ADDRESS | 1579 NE 104TH STREET STREET ADDRESS
civy-S1-ap MIAMI SHORES, FL 33138 CITY-5T-2IP
TITLE VP O Delete TITLE [7) Change  [C] Addition
NAME RENICK, CARMEN NAME
STREET ADORESS | 1579 NE 104TH STREET STREET ADORESS
CITY-ST-ZIP MIAMI SHORES, FL 33138 CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O velee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TTLE 3 Dekte TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. i

o5
SIGNATURE:‘/CQ-«NM o [Roe /25 2008 s/ 1999

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Dale Dayiime Prone ¥

——

Cocvmen M. l?eru”lc_K




