2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p98000086208

1. Entity Name

OLD WORLD RENAISSANCE, INC.

Principal Place of Business

4100 NW B8 LN
BOCA RATON.FL 33496

Mailing Acdress

4100 NW 58 LN
BOCA RATON FL 33496

2, Principal Place of Business

3. Mailing Address

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90061 011 ***150.00

IIAMRRMIN AR NDIAN

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2?E034 “0‘105)
City & State City & State 4. FEI Number Applied For
65-0871252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ey —
Name
EE&&%‘RV% SSBTExEN A Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fyped ar praien name ol regisiered agent and Litle it appheable

(NGTE' Registeren Agem signaturs requisd whan iainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DV 1 Delsie TME P /@ Change [ Addilion
NAME SELLERS, STEVEN A NAME Sam-e
STREET ADURESS | 4100 NW S8TH LN STREET ADDRESS | <25 fevve
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZP < aae
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
- STREET ADDRESS o ot imsimoe . - emls — e _STAEET ADDAESS, | __ _
CAY-ST-2IP CITY- ST-70P -
TMLE O Defete s [3 Change [ Addition
Y NAME .
STREET ADDRESS ¥ staeer aooness
CITY-ST-2IP CITY-SI- 2P
THLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-29
TME [ Delete TE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Delete ML 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indrcated 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 | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn a

SIGNATURE!

chmen addre

with all

powered.

SIGNATURE AND TYPED OR PRINTED NAME O

GNING OFFICER OR DIRECTOR

Daytima Phone #




