2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P990000921945

1. Entity Name
RENA FOUR, INC.

May 03, 2007 08:00 AM
ecretary of State

Principal Place of Busiress

- 2200 N. PONCE DE LEON BLVD
#0
ST AUGUSTINE, FL 32084

Mailing Address

2200 N. PONCE DE LEON BLVD
#10
ST AUGUSTINE, FL 32084
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02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
o 59-3602351 Not Applicable

O $8.75 additonas

5. Certificate of Status Desired Fee Requlred

8. Name and Address of Current Registered Agent

O'CONNELL, HENRY ;
2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL. 32084
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8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

\ Signature, yped or printed rams of registerad agent ana tis if applicable

(NOTE- Rag/elarea Agent signature required when relnsiating} DATE

9. Election Campalgn Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME ASHDJI, FARID

STREET ADDRESS | 2200 N. PONCE DE LEON BLVD #10
ciy-§T-2p ST AUGUSTINE, FL 32084

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME ' ool

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS §os

CITY-ST-2IP

TITLE
HAME
STREET ADDRESS

CITY-ST-2IP A

TITLE

NAME

STREET ADDRESS
CITy-ST1-219
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12. | hereby certify that the information s
indicated on this repont or supple
of the corporation or the receiver Ar trustee empowerad to exacute this report as reqgire,
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE:

lisd with this filingg does not qualify for the

amptions contained in Chapter 119, Florida Statutes. | further cerify that the information
tal report is true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director ;
hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if |

]30]07 |

SI1NATUI7AND TYPED OR PRINTED NAME CF 8IGNING OF FICER QR-GIRECTOR

Data | i Daytime Phona #

e



