2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P99000024683 Secretary of State
1. Enity Name 05-05-2006 90159 041 ***150.00
REN FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3200 PORT ROYALE DR N 3200 PORT ROYALE DR N C
#704 #704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, 8tc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
54-1935687 Not Applicable
Zip Cauntry ) o Country 5. Cenrificaie of Status Dasired O ?g'ggqﬁfg‘;ﬁaﬁa]
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
glz‘éthﬁgg-?gLoEJ;LE DR. NORTH Street Address {P.O. Box Number is Not Acceptable)
#704
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE

Signature, typen o priitea name ol registerad agant and lile d apphcalie (NOTE- Regpslered Agent snature requirsd when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. {1  Added to Fees

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

nie o V. P -D 1 Delete e PRES - D}REQT'DE_. O change [ Xaadiion
NeiE NICHOLS, RE JR. HAME ‘SDEL,. KL

STREET ADORESS | 3500 HEMLOCK ROAD STREET SDORESS |2, 27y YoR .Ro\\ ALE b o N . ¥ y
oiv-S1-2P |CHESTER VA 23831 CITY-S7-2P LAV DERDHL E FL-3230¢

TTE DVPS [ petete TIMLE [Jchange [ Addilion
NAME KLINE, STARLETT NAME

STREET ADDRESS |:3200 PORT ROYALE DR N. #704 STAEET ADDRESS

CITY-s1-21P FORT LAUDERDALE FL 33308 CITY-ST-21P

TILE O vetete TITLE [ Crange [ Aduition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2F - CTy-ST-2P

JINE O pelete TIILE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TOLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CHY-ST-2IP

12. | hereby ceriity thal the information supplied with this filing does not quality for the exemptions contained in Secuon 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an att§$e t h anq&idremh Il ather like empowered.
SIGNATURE: wu L. Y-1-0f QY- (-9€1D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




