. FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000104670 4 05-08-2008 90100 001 *3,600.00

1. Entity Name

RENEX MANAGEMENT SERVICES, INC,

Principal Place of Businass Mailing Address
920 WINTER STREET 920 WINTER STREET 66010076
WALTHAM, MA 02451 WALTHAM, MA 02451 3

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

, 65-0837198 Not Applicable
st . Chm - : y 5. Certificate of Status Desirad O $8.75 Additional
T . s R . : Fee Required
6. Name and Address of Current Registered Agent - © e w : < i

C T CORPORATION SYSTEM SO RN s g
1200 SOUTH PINE ISLAND ROAD R ,‘ DQ ‘NOT-WRITE
PLANTATION, FL 33324 . IN'THIS: SPACE.

i

¢

8. Tha above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

P = . . e

SIGNATURE
Signature, typed or prinled name of registersd agent and hile i applicatle. ({NOTE: Ragrsisred Agent signature regquired when reinstating) DATE
oy
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees ‘
10. CFFICERS AND DIRECTORS | - .. B S I 14‘”' S
TITLE PD : : A ; i
NAME WAHLSTROM, MATS '
STREET ADDRESS | 920 WINTER STREET : e ‘
Ciry-St-2P WALTHAM, MA 02451 ’ v B n L
TME SEC ) T T
NAME KOTT, DOUGLAS G -
STREET ADORESS | 920 WINTER STREET ) WL ' "
CITY-ST-21P WALTHAM, MA 02451 : : Coe et o o S,
TILE v K T ; e

NAME RUMA, JOE

920 WINTER STREET o N AT RIS . .
it wn oot -~ DO NOT WRITE -

M| Fawoerr, wank ' INTHIS SPACE

STREET ADDRESS | 920 WINTER STREET L

orv-s-20 | WALTHAM, MA 02451 S wro 5T

Tme AT . ' ‘ b —
NAME LIEBERMAN, MARC ) T . . R
STREET ADDRESS | 920 WINTER STREET _ o e R
CIY-SLZP | WALTHAM, MA 02451 : . o I L .

TITLE AT : R ) ' -
HAME COLANTONIO, PAUL s - ;
STREET ADDRESS | 920 WINTER STREET SR : .
GTYv-ST-2F | WALTHAM, MA 02451 R ’ -

12. | hereby cartify that the information supplied with this filing does not qualify for the axamptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn tgis report of supplamantal report is true and acgyrate and that my signature shall hava the sams legal effect as it made under gath; that | am an officer or director
of the corporation ur the receiver or trustee empowereg Jo exfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wil ot like empowered.
Marc Lieberma i) 40

#'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJKE&T&I‘Z . T rea SU r e r Date 4 ’/ b Daytane Phone #

SIGNATURE:;




