2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 09,2006 08:00 AM

DOCUMENT # P92000011157 Secretary of State
1. Entily Nama
FLORIDA RENAISSANCE CORPORATION
Principat Place af Gusiness _ Mailing Address
£.0Q. BOX 536401 P.0. BOX 536401
2. Principal Place of Business ] 3. Mailing Address
Suite, Apt. ¥, e, Suyte, Apt. #, elc. 15t MODORE CRZEGI4 (10/05)
Cily & Staie City & State 4, FEI Numper Applied Far
. - _ 59'3156659 }_v Not App'[!'c-;_;,;_
Zip Country p Country 5. Cerificate of Status Daswed | %'ggqﬁsgéﬁcna'
:__ o 6. Neme and Address of Current Registered Agent { 7. Hame and Address of New Reglistered Agent

Name

?g“‘e ETF‘{’OHB?&JSSOHQ%?- Straet Address [P.Q. Box Number s Nol Accepiabie) )

ORLANDOQ FL 32801 o

City FL ‘ Zip Code B

8. The above named enbly submilts this statement for the purpose of changing its registeted office or registersd agent, or boetb, in the State of Florida. | am {armiliar wcih. ang e
the cohgahons of regstered agent.

SIGNATURE _. N
TRnALE, e o Qrisd name af cegesternd agent amd olie H applcatis (NOTE Ragisiored Agent sionature roquned Wien ronstang) CATE

. FILE NOW!!! FEEJS $150.06 .

... Alter May 1, 2006 Fee Wilt Be $550.0

9. Elechon Campaign Financing $5.00 May:

Make Check Payable to Florida Denaﬂmgnggﬁﬁﬁﬁé Teust Fund Contibetian. 3 Added to Fees
10. o ____ OFFICERS AND DIRECTORS 13. ADDIT(ONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1
e P {3 petete Bhe CiChange A
RAME SASSANFAR, ABBAS NAM -
SIRLET ACURLSS 40T £ ROBINSON ST SIREET ADDRESS 03 fg%q%%}}g%gggmg ]gj . g{]
CIY-$1- 19 ORLANDO FL 32801 CIPY-ST-2%
THLL v 7 oetete T Dotange 4
NAME SABETI, PARVIZ - WAKIE
STREETADORESS 1132 £, COLONIAL DR. STk ] ADDRESS
Giry-51-aF  (ORLANDO FL CITY-ST- 2

- -
ML VP 1 osiate TikLE [ thange [ 4
HAMC SASSANFAR, YASSHMAN HAMC
STREE! ADDPESS | 7550 HINSON ST UNIT 5C SIRLLT ADDRESS
Civy-St-I7 ORLANDO FL 32819 Ciby -57-2ip
e 3 petes WLe [ Charge A
NAME NAME
STRECE ADDALSY STAECE ADDRESS
ClY-5T- 27 iy -§i- 2P
TILE 2 celete TRE Ol Chargs &
NARE NAME
STRCET AGDRESS STREET ADORESS
GITY-ST-2P Tity-81- 2
une O paes T Ol Cmge s
NAME NAdL
STRELE ALDRESS STREET ADDRESS
CITY-§1-1IF EITy-53-2ip

12. ! hereby cerily thal the information suppken with s finng does not qualify Tos the exemptions contained n Section 118, Flonda Satdtes. 1 fuither cerdly that the infompain,
indicated o ihis report of supplemental repon is true end accurate and thal my signature shall have the same legal effec! as f made under oath, hat | am an officer of dirg.
of the Corporalion of he recever ar fuslee empowsarsd-+raxaciite this report as reguired by Chapter 607, Florida Siatwies; and thal my name sppears in Btock 1 ar Bloc
i changed, o on an allachment with an addras all olher like empowered

cIAMATIIOE:. 5 s ke SV Y | Liol- 42655497



