FILED

2007 FO%:#SEER%%%%%RATWN Apr 04,2007 8:00 am

ecretary of State
PgCUMENT # 95000036155 04-04-2007 90175 021 ***150.00
. ity Name
RENEGADE CLUB, INC.
Principal Place of Business Mailing Address Yuu4uuU
729 NW 7 TERR 728 NW 7 TERR
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311  US
PR [ RS N R EEI
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0584309 Not Applicable
Zip Country Zip Cauntry " . 53_75 Additional
5. Certificate of Status Desired O Feo Required onal
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALFASA, AVI
729 NW 7 TERR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL | Zip Code

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

SIGNATURE
Signanyre, typed or printed name of ragistared agant and ttle it applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D D oelete TiLE Decved . O chage {2 Addition
NAME ALFASA, AVI NAME Sela Yot
STREET ADDRESS | 720 NW 7 TERR secTacoRess | 78 AW T TR
omv-sr-zp | FORT LAUDERDALE, FL 33311 avste | Laglerdale L 333101
TILE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cy-ST-2P
TITLE O elete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE [ oelete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ elete TIILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegtwith an add ress, with all other like empowered. .
SIGNATURE: /Z VA A Atbss i) (7ry)7¢3-acog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &




