ST
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT
Secretary of State

DOCUMENT # 285231

1. Entity Name
HIGH RENT, INC.

Principal Place of Business Mailing Address
700 EAST DANIA BEACH BLVD. 700 EAST DANIA BEACH BLVD
DANIA, FL 33004 DANIA, FL 33004  US

TR

01282008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied T

59-1173246 Noi Applicatle

5. Certificale of Status Desired d $8.75 Additiona
Fee Required

6. Name and Address of Current Reglstered Agant

PO e DANIA BEAGH BLVD. DO NOT WRITE
DARIA PL 33004 IN THIS SPACE

8. The above named entily submits Lhis slaterent for the purpose of changing its registered office or regisierad agent, or both in the State of Flonda, | am familar with, and accept
the ohligations of registered agent.

. s ) . . . Lt A 1 o

SIGNATURE R . . T - 2 L
ﬁ , Sngnatura tymd or prnied namy o1 ragislered agent and e |lapn\-cah\e L [NOTE. Registered Agont signaturd requied whan_rainsming_: eopm DatE L0 . -
. ..; ' e :

. ._FILE NOW!Il FEE IS $150.00 9. Elactian Carnpalgn F.lnancmg $5.00 May Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, « O Added to Fees

0. OFFICERS AND DIRECTORS ]

TME vD

NAME RYAN, JOHN M

STREETADDRESS | 34 N, W. 18T, AVENUE
City-s1.2IP DANIA, FL 33004

O .f:
TILE DPT 02/07 Ul e ol g
NAVE MCPHERSON. TOM HesdT U' IEW] {]1 130 10
STREET ADDRESS | 137 BEATY-TAFF DR

Ciry-51-21p CRAWFORDVILLE, FL 32327

TILE VPD
NAME RYAN, CHRISTOPHER J

5 €35 | 700 EDANIA BCH BLVD
civsiar | DANIA, FL 33004 DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CMy-51-21P

TILE

NAME

STREET ADDRESS
Ciry-sI-ZIP

IHILE N .
HAME . T . . : :
o SIRLETADORESS |, (2 -+ & s CoT e : A | . T L
- Y5729 '

! 12 "\ heraby cemiy that the intarmanon supplied with this filing does nol qualily ior lhe exempllons contained i Chaptar 119, Florida Statutes. | further certily that the infarmation
indicated on this reporlSr sdn enltal repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
* " of the carporation or tHe recivpr dr rustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmght an address. w ther like empowered.

SIGNATURE: M= Lo~ jier TR DOIT 1/2‘6’/6?5' G473

NATUREWHD TYPED OR PRINTED #ME oF dGKING OFFICER OR DIRECTOR M Date Daytame Phane #




