FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000066641 02032006 90010 015 150,00

1. Entity Name
RENOVATEC ENTERPRISE INC.

Principal Place of Business Mailing Address
847 NW BTTH AVE 847 NW 87TH AVE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
T g A ENR AR ARV
2550 Do W0 g7 8590 1w &b LT
Suite, Apt. #, etc. Sutte Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

ity & Sta City & Slate 4. FE| Number Applied For
Worr  Lauderiale  El (Pl tadecdple,. . 65-0936343 Not Applioabie
32%)3 L &usmwpr 3 i;': 271 ljm zlry ey 5. Certificate of Status Dested [ ?g, sqm’m'

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nam . .

BEAUHIEU, MICHEL ichel ~ &eauliew
3300 PEMBROKE RD STE 107 Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

by A9590 W Y4 Dol et
ot Lucdecdole  FL A%,

8. The above named entj
the obtigations of regifter

nt forde purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- [..2_5"-;0&

SIGNATURFT\
: Signature, typ name of rogrtered agent mr applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
\ \-—-/
. FILE NOWY! FEE IS $150.00 9. Election Campaiglgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D R [ Detete e [ change [ Addition
NAME BEAULIEY, MICHEL NAME
STREET ADDRESS | 847 NW 87TH AVE STREET ADDRESS
CATY-ST-2IP. CORAL SPRINGS, FL 33071 LITY-ST-21P
TMLE [ belete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delet= TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 7 Delete TLE {3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE O Delete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trusigh ed to exeg te thig re

changed, or on an attachment with an af

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further certify that the information
? rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repogi-ertr racewrate 57} my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e

[ -LS-0¢ 543‘/‘/4 %‘W

{
SIGNATURE AAD TWEEFOR RRINTIG NAME OF s:Emm; R OR DIRECTOR Osie Daytrhe Phons #

SIGNATURE:




