- B

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000078164

1. Entity Name

RENNY, INCORPORATED

Principal Place of Business

9220 NW 94TH STREET
SUNRISE, FL 33351

Mailing Address

9220 NW 94TH STREET
SUNRISE, FL 33351

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90318 037 ***150.00

JUU37314

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aetc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0862677 Nat Applicable
Zp Country zp Courntry 5. Certificate of Status Desired O ?gli:;?:;uma'
5. Namo and Address of Current Reglsiered Agant 7. Name and Address of New Regl Agent
Name
ORLEBAR, RENFORD _
9220 NW 54TH ST Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE, FL 33351 -
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of rogistered agent and bile if applicatla. (NOTE: Registared Agent signature raquired whon reinstating) DATE

9. Election Campaign Financing

) $5.00 May Be
Trust Fund Contribution,

Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delete TITLE 5 _ @rcrange [ Addition
NAME ORLEBAR, RENFORD NAME ORLESAR ) S imove M

STREES ADDRESS | 9220 NW 94TH STREET SREETMORESS | G905y  SYH S7

orY-si-2P | SUNRISE, FL 33351 CTY-ST- 2P Scnrise, 4L 3335

TME s 1 pelete TIme O change [ Addition
NAME PRLEBAR, SIMONE M NAME

STREE! ADDRESS | 9220 NW 94TH STREET ’ STREET ADDRESS

CY-ST-7P SUNRISE, FL 33351 Cry-gT-7P

TmE - O oelete TILE - - - -« — [Zlchange [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-S7-2P

TITLE - [ Delete TITLE {7} Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-ST-21P

TME ] Detete TITE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 2P

TMLE O Detete TinE - O change [ Adgition
NAME NAME

STREET ACDRESS STREET ADDRESS

&TY-ST-2P CITY-ST- 2P

12. | heraby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaltion or the receiver or trustes empowares 10 esecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, bther fike empowered.

r”l: - : “4 1S of

!
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals

Daytims Phone #




