2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P96000048741 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
RENDA CORPORATION
Principal Place of Businsss- : T ] Mailing Address
9401 WEST COLONIAL DRIVE 9401 WEST COLONIAL DRIVE
#240 #240
OCCEE FL 34761 QOCOEE FL 34751
e N I 111 T
Suite, Apt. #, elc. ’_—; E — Sutte, Apt. #, etc. — — 15t MOORE CR2E034 (10/04)
Ciy & State ~ = ity & State B ' 4. FEI Number ‘ ~TApplied For
e e aennml L 58-3387427 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-giﬁfi‘hna'
6. Nahe and Address of éL;‘r;I;t_ Regisiered Agent ' L 7. Nama and Addr;ss of New Registered Agent
Name .
E%ELISSEPPENDENT DRIVE Streat Address (P.O. Box Number isi Mot A;scaptable) -
SUITE 1300 [ e . — =
JACKSONVILLE FL 32202 , A ‘ ]
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registetad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

thae ohligations of registered agent.

SBIGNATURE —_— ] . - e e
Signat s, pad o pried name of segstered agont and it ¥ applekie {HOTE Registared Agent Siynaturi raguirgd when reunstatng) _ DATE
e ... - = y - . - R

T

FILE NOW!H FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State . .

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contributon. 3 Added to Fees

10, _ OFFICERS AND DIRECTORS _ ., T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

HCLE D : 7 cetete i1 . ,H?Uhl}.\i%ggﬂﬂ §3 fga e UD Addilion
Nt CEPERO, NICK NewE e/ 0L a-Ra052-01 5 1810

STREET ADDRESS |S401 W. COLONIAL DR., STE 240 STREET ADDRESS

ore-sT.zp {QCQEE FL 24761 _ N iR ]

THLE O pelste e [ change L1 Addition
HAME HAME

SIREET ADDRESS STRZET ADDRESS

Cy-ST-2F . ] L osiee N L
NTLE 7 oalete itk Dl change T Addition
NAME NAME

SIRET ADDRESS STREET ADDAFSS

Iy -ST-21P _ Uy -§1-2p L

THLE O peete i3 [ change [ Addition
NAME HAME

STRELY ADDRESS STREETADDRESS

GiIY- ST-71P o B o CIfY-SI-2F .

Ime [ Ceiete 1MLE [l change  [T] Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

Cify- ST 2P ) L[ oesize

TILE O pelete HILE O change T Addilion
NAME NAME

STREET AQDRESS STRELT ADDRESS

Y- SI-3p ) . R onsi-ae J

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rapart ar supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changad, or on an aftachment with an address, wish all other iike empowered

SIGNATURE:

Davtena Phond

ED NAME OF SIGNING OFFICER OR DIRECTOR




