2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000091945

1. Entity Name

RENA FOUR, INC.

Principal Place of Business

2200 N. PONCE DE LEON BLVD
#10
ST AUGUSTINE, FL 32084

Mailing Acdress

#10

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

28AE5 Lewis Spﬂ_edu)a.g

Suite, Apt. #, atc. Suite, Apt. #, etc.

2835 Lewis Qo.eo.d u)a,g

FILED
Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90027 006 ***150.00

GG RO

2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL 32084

07182008 Chg-P CR2E034 (12/06
Suite (oY Suite lD'—F g (12406)
y & State Clty & Slate 4, FEI Number Applied For
390&041 ushne €L + uq‘h ne, FL 59-3602351 Not Appicabis
Zip Codntry Zip Country i : $8.75 Additional
= aog ‘_{, =, aOS"-I— 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
O'CONNELL, HENRY
Street Address

-0. Box Numbey is Not Aéeptable)

edi s Speed wag

Suu‘{-&

oM

=34

i FL '%Cgfo?‘f

gustHne.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agen G both, in the Stata of Florida. | am familiar with, and accept

7/:3103”

Signature, typed or printad name ol registered agent and tida it applicabie.

{NOTE: Rogéigred Agent signalure required when (winstaling)

date

FILE NOWIIl FEE IS $150.00
Bue by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.&., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE Change [ Addition
HAME ASHDJI, FARID NAME \

STREET ADDAESS | 2200 N. PONCE DE LEQN BLVD #10 smeeroiess | 2GS Lewrs D peedeoary, Suite (o4
oiy-s1-20 | ST AUGUSTINE, FL 32084 avsrze | S Aug estine, EL o ;1084/-

T O Detete TE v O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE 3 Delete TILE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-S$T1-2IP CIY-ST-2IP

TLE O pelete TILE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-5T-2P CITY-ST-2IP

THILE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-87-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 I am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

7/!8/05”

SIGNATURE: @’—\ e
SIGNATURE AND TYPED OR PRINTED NAME OF MN!NG OFFICER OR DIRECTOR

Date | Daytime Phane #




