2006 FOR.PEOFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P96000083744 Secretary of State
1. Entity Name— R —_—
03-08-2006 90172 012 ***150.00
RENNER REALTY CORP.
Principat Place of Business Maiting Address
4820 NW 128 ST. 19976 NE 36TH PL.
T e H“““‘ "I Ilnl I““ “m IIN ||“| ||m mll “HH“”I’I“ |‘|m| || Im
2. Principal Place of Business 3. Mailing Address | {4 O HARBCeR ¢RT
HotLywooDd fL 3009
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FEi Number Applied For
65-0693501 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 4 38'75 Add‘m‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé)THSELT&‘li]EYFrSRLEE\é %LVD Street Address {P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 331680

City FL Zip Code

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

SIGNATURE

Signature, typed or preiied name ol registered agonl and Like If applicasie {NGTE" Regsierad Agent sigrature raquirad when renstaing} DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [T]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE DPS O oelete TITLE [J Change ] Addition

NAME COHEN, SANDRA NAME

STREET ADBRESS | 19976 NE 35TH PLACE STREET ADDRESS

CHY-8T-71P N. MIAMI BEACH FL 33180 CITY-ST-20P

TITLE O Delete TITLE [ Changz [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ Detete IME [ Change [ Addition
. MAMF I o . . ) NAME

STREET ABDRESS ’ . - - e R - - - A,

GiY-§T-2P CITY-ST- 2P

TITLE 7 Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Detete TITE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-7IP CITY-ST-7ip

12. | hereby cerufy that the information supplied with this liling does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or upplemental yepont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the r r or truglee 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 attacfimefit with anf address, with all other like empowered.

SIGNATURE: Sandra lohen 2-20-2006  205-891-24)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O/RECTOR Date Dayime Phona #




