2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000097435 | .-

1. Entity Nama
RENA ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

5251 GULF OF MEXICO DR, 5251 GULF OF MEXICO DR,
P.0. BOX 8348 P.0. BOX 8348
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
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4, FEI Number Applied For
65-0645737 Not Applicable
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5. Cerlificate of Status Desired O $8.75 Additional |

Fee Required

G Name and Address of Current Registered Agent

SCHMIDT, ROLF
5251 GULF OF MEXICO DR.
P.C. BOX 8348

.

LONGBOAT KEY, FL. 34228 il ?’"2‘ ﬁ '

P ' o
S i e

T T

e xiw": T

ho o
L TR
" | q e
N :1‘}* S,é i“‘,‘; <Y i‘ l‘ §; i 5‘*” E ;; i ‘Es § i;% ;‘ 1 i‘ﬁi!;” v ﬁfi

8

the obtigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or bath, in the State of Florida. | am fammar with, and accept

FILE NOW!II FEE IS $150.00 dn F
After May 1, 2007 Fee will be $550.00 Trust Funa Conlribulion.

9. Election Campaign Financing
Added to Fees

Srgnatura, typed or printed nama of registered agent and titis If applicakla. {NOTE. Registerad Agent signature required when reinstating) DATE ‘

$5.00 May Be . ‘

10. OFFICERS AND DIRECTORS |

TITLE DPTS

NAME SCHMIOT, ROLF

SIREETADDRESS | 5251 GULF OF MEXICO DRIVE
GIFY-51- 2IP LONGBOAT KEY, FL 34228

TITLE DV

NAME SCHMIDT, ROLF

STREET ADDRESS | 5251 GULF OF MEXICO DRIVE
Ciry-g¥-2p LONGBOAT KEY, FL 34228

TITLE
KAME
STREET ADDRESS g
Gy - 51-21P

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2P

TILE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 51.2IP
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of the corporation or the receiver
changed, or an an attachm

SIGNATURE:

ss, with all other like empowered.

—_— R f

12. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that  am an officer or director
trustee empowered o exacuta this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SC»HM 1_51'
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OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phore #



