FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PQ7000046245 03-15-2007 90033 042 ***150.00

1. Entity Name

CHRISTINE M. MCRENO, ATTORNEY, P.A.

Principal Place of Business Mailing Address Zﬂ“ﬂﬁ?i’:}

4450 FEDERAL HWY 3211 SW ALEXANDER (T

STUART, FL 34997 PALMQITY, FL 34990

TR T R RO ERER A
Suite, Apt. #, etc Suite, Apt. #, elc 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0754653 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Ei'gg}ﬁ:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MORENQ, CHRISTINE M ESQ
4450 FEDERAL HWY Sireet Address (P.0. Box Number is Not Acceptable)

STUART, FL 34997

City FL Zip Code

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

SIGNATURE
Signature, yned of prried name of regisiered agent and tile of appkcanie {NO'E Hegrsiered Agen! signature iequired when remnsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE DP O Detete TILE [ Change  [J Addition
NAME MORENQO, CHRISTINE M ESQ NAME
STREET ADDRESS | 3211 SWALEXANDER CT STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CHY-S1-2IP
TITLE O Delete THLE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STRELLT ADORESS
CITY-S1-2IP CITY - ST 21P
TILE O Delete HITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S1-71P CliY-S1-4P
TTLE O elete T1LE [Ichange [ Addition
NAME HAML
STREET ADDRESS STAEE] ADDRESS
CITY-ST-21P chy.$1-21P
TIILE [ Delete 1Lt [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-§7-2IP
TILE (7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-$T-2IP CIIY-ST-2P

12. | hereby certify thal the informalion supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repait is rue and accurale and thal my signature shall have 1he same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver o rustee empowered 10 éxecute g repprt as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment ddresswih all ike » gfed, DN AR /020

S/ 3 =007

ave Daytime Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR




