FILED
Apr 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000086208

1. Entity Name

OLD WORLD RENAISSANCE, INC.

Principal Place of Business

4100 NW 58 LN
BOCA RATON FL 33466

Mailing Address

4100 NW 8 LN
BOCA RATON FL 33496

ecretary of State

04-25-2007 90185 050 ***150.00

[N RRRATA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
QD ok, Comescde, Coccle Rk o csprscde, Cigole
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
IO icoq
City & Slale Cily & Slale 4. FEI Number 65-0871252 Applied For
=N o~ VL Bece., Bedom L Not Applicable

Zip. Country Zip Country . . $8.75 Addtional

; - 7+ X 5. Corlificate of Status Desired ' )

33"!‘&'] ) LG ‘\ 33‘/37 S s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELLERS, STEVEN A Secen Selloss

Street Adress (P.O. Box Number 15 Not Agceplable)

4
SCA RATON O Pennsole, Corgetite Q

BOCA RATON FL 33496 rele ot (ocy

C‘?&xr‘\ (\2\(‘\_ AN FL ‘ lecgage‘_{ip")

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered aggat;

SIGNATURE R

Signature, lyped or printed name%eglsrered ageont and hifle r applcable

{NOTE. Rogrsicred Agent signature requrey when rensiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T bP ) 1 Delete TIE [J Change [ Addition
NAME SELLERS, STEVEN A NAMI
SIRCT ApDREss | 4100 NW 58TH LN STRIET ADDRESS
cy-si-zp | BOCA RATON FL 33495 CIY-s1-71p
‘ TILE [ Delete T [ change  [] Addition
L ONAML RAME
| SIRECT ADDRESS SIREE] ADDRESS
| cirv-si-ap CllY- 51- 21
| e O Deiere WLE [Jchange [ Addilion
NAME NAM,
SIREE | ADDRESS STRECT ADDRLSS
CiTV-5f-4 CitY §1-0iF
TITE ) Deiete IILE O change [ Addilion
NN NAME
STRECT ADDRESS SIRFET ADDRESS
CITY-ST- 1P Y- S1- 7
TIME 7 Delete 1183 [ change [ Addition
NAME NAME
STRELT ADDRLSS SIHEE] ADDRESS
CITY-S1-2IP CINY-$T-2IP
TILE O pelele TIIE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRFLT ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | heroby cortify that the information supplied with 1his filing cees not gualify for the exemptlions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affecl as if made under oath; thal | am an officer or director
of the cerporalion or the receiver or rustoe cmpowered to execule this report ag raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, oron ana with an adclrg ith all t powercd.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE: <

Date Doyt Phone 4




