FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RENAISSANCE REAL ESTATE CONSULTING COMPANY
Principal Place of Business Mailing Address
2560 COMMERCE PARKWAY 2560 COMMERCE PARKWAY :
NORTH PORT, FL 34289 NORTH PORT, FL 34289 . 1.
B A A
Suita, Apl. #, etc. Suite, Aﬁ!. #. efc. 04002008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE[Number Applied For
A gﬂ -0575953 9 Nol Applicable
o L Country Zp Country 5. Cerlificate of Status Desired  [J geae zesq::g;m”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne ¢
KISELVE, LUBOV KISELEV, LUBOV

2560 COMMERCE PARKWAY Street Address {P.0. Box Number is Nol Acceptable)

NORTH PORT, FL 34289 — o
R B60 Com?7€ReE [ARKWAY
o orTy PoRT FL| S £

8. The above named entity submits this statement {or he purpose of changmg its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regvfstern agent,, B
e etz

SlGNATURE : i
Sigrature. typed of printeo name of rsgis\aud agent and tite if applicabie. {NOTE: Hegistered Ageni signature required when reinstating)
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 -Fee will be $550.00 Trust Fund Corribution. (W] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PST O Delete TITLE [ change  [7] Addition
NAME KISELEV, LUBOV NAKE
STREET ADDRESS | 2560 COMMERCE PARKWAY STREFY ADDRESS
CIy-s7-2p NORTH PORT, FL 34289 Cav-s1-op
TILE _ [ polete TLE O Chenge [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-2P
me T T - " [} Dekete TME I - - Ochange- 1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 29 CITY-51-2
TRE 3 etete e O change [ Adgition
HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-51-2IP i
nE O petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-21p Cmy-s1-21P
WL O Dewte TLE [Dchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST- 21 CY-51-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true accurate and thal my signature shall have the sama legal effect as If made under oath: thal | am an officer or director

of the corporation or the receiver or fustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or un an attachment withfan adgress, with all o likp empowered.,

SIGNATURE: seler LuBoy AKISELE V 416 -Z0o0F

SIGNATURE AND TYPED OR PRINTED NANE OF SK3RING OFFICER OR DIRECTOR Daytime Phone #




