3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2008 8:00 am
DOCUMENT # P96000008828 ecretary of State

1. Entlity Name
ROBERT RENAULT PERSONAL SERVICES, INC. 04-23-2008 90036 015 771 50.00

Frincipal Place of Business Kailing Acgress
1880 N FEDERAL HIGHWAY 1016 NW 8 STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33426 !
N
2.)Principal Place of Business - No PO, Box # 3. Mailing addrass
\O\w AW B SXT \D\\oi\]uo R S
Sutle AL ¥. 10 S, ApL A, 8. 15t MOORE CR2EC34 (10/07)

CIT\' & Grale Chy & State 4. FEI Number Appiied For

Q_)-Q.&(_,U\ \"L— &D\&W %QOJ.M !-g__. o 65-0638446 Nat Appilicable

Z\ ner candr o . "
ﬁ)% \.\ )\ 0 Q:‘;\-\W\ bQ '%3 \\3‘\0 ' Qo(;j\ym Q)QOL}'\S Centificate of Status Desired O ?i'gfqzmﬂona'

§. Name and Address of Current Heglslerad Agent 7. Name and Address of New Registered Agent

Mame

LAMONTAGNE, KEVIN M ATTY

125 E BOYNTON BEACH BLVD Sueal Address (P.Q. Hox Numper is Not Azcepiaiic)

BOYNTON.BEACH FL 33435

City FL Zipz Code

8. The anove named entily submits this statement for the pursese of changing s registsred office o registered agent, or nomb, in the Swate of Florida. | am familiar with. and accept
he chiigations of reqistered agenit.

SIGMATURE

Lygmature, lypod of red Lans o segodbered naert e Lks L acplcaznie. HOTE Fegisiedes AZOM BRI F "@iueiacs wemi 20IMT1Re ) DATE

“FILE NOW 1t FEE 1S $150.00
 After- May 1, 2008 Fee Will Be-5550.00
‘Make Check Payabie to Floricla Depar!ment ot State

8. Elecion Campaign Financing $5.00 may Be
Trus: Fund Connibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITICNS {CHANGES TG OFFICERS AND DIRECTORS IN 11
T DPST 3 petere TILF [JCrange [ Aadition
MitE RENAULT, ROBERT R HAME Sd e
SIREET ANDKESS | 1016 NW 8 STREET CTREFT AIDRESS
CHY-51-21P BOYNTON BEACH FL 33426 CTy-51-21p
HE DV [ vesete e [ change [ Axdition
N RENAULT, LAURA HABE S o
STREET AODRESS | 1016 NW 8 STREET STREET ADDRESS me_
oITY-51.219 BOYNTON BEACH FL 33426 CITY-SF-2IP
e 3 paste MMEE [} Change [ seidition
HAME HEME
5TREET ADDRESS CTHEET ADTRESS
S o GIFY-51-2F _ -
InLE O Detete Lt [ Change [ Addition
PAME HAME
STREEY SDDRERS STHEET ADDRESS
4HY-5T1-219 CiEy-51-219
HIE ’ [ peiete TALE O Crange [ Addition
HAME HAME
SIREET ADDRESS STEET ADDRESS
CIN-ST-21% CHv-51- a9
TITLE 3 oesete THE [1Crange ] Addition
NAME HEME
SIREET AGORESS STAEET ADDRLSS
SITY-ST-21P eIry-S- 20

12. 1 hereby certify that the information supplied with tis filing doas net qualify fur the exemptons contaired in Section 119, Florida Staiutes. | furtner certily shat the informiation
indicated on this report or r‘upp[u‘rcﬂml repart is e and accurate and that my signature snall bave the cama legal etact as if made under oath: that | am an officer or dirgntor
oi the corporation or the recei usiee ampowerad (o execule this report as required by Chaprer SC7. Fizrida Statutes: ang that my namme appears in Block 12 of Block 11
if changed, or on an attachi Ai an addrass il other like empowered.

- L\Dﬂ*}%\ﬁg

SIGNATURE:

T GIGNATURE AND TYPE[YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daagtnig Fnonn &




