2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 317959 Apr 09, 2007 08:00 Al
1. Entily Name S
ecretary of State

RENT ALL CITY, INC, ry
Principal Placao of Business Mailing Addross
7171 22ND AV N 7171 22ND AV N
T T ”ll’llml‘ "l“ ‘ll’l ’I’I' lml ’I" l‘l‘“‘l“ Ill“ |‘|“ I’I" I‘l”ll‘ H ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailling Addross

Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10!06)

Cily & Slale City & Stale 4. FEI Numbar Apphed For

59-1168567 Not Applicablo
Zip Couniry Zip Counlry 5. Cortificate of Status Desired [} ?(_)Be‘;esqlﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PINSKER, ADELE
520 OLEANDER WAY SOUTH Strool Addross (P.C Box Numbor is Not Acceplablo)
ST PETERSBURG FL 33707

City FL Zip Code

8, Tho above namad entity submits Lhis statomenl for the purposo of changing its registered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accepl
tha otligations of regislered aganl.

SIGNATURE

Saratuia, lyped of prnted name ol regisiered aganl and Lile r apphcable. {NOTE: Regislered Agenl sgnatuse requiad when rqinstalng) DATE

FiLE NOW!N! FEE IS $150.00
] After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contribution. [ Added to Feas

10, . QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TItE 5T [ Delote me O change [ Addilion
NAwL PINSKER, ADELE : AN HOGOOOE9547E

STREET ADDRESS | 520 OLEANDER WAY SOUTH STRELY ATDRI 85 0417 07-80101-018 150,00
ciy-si-ap | ST PETERSBURG FL CITY-51- 71

IIE PD [ Delets it [ Change ] Adtition
NAME PINSKER, DAVE J AN

siReCT anoess | 520 OLEANDER WAY S SIRTE'T ADDR 5

CITY- ST-ZiP ST PETERSBURG FL CiTY-81-21P i

Tme [ Delete Tt ] change [ Additian
NAME HAMI

SIRCCT ADDTIFSS SINEIT DD 85

CITY-S1-71P COY-SI-21P

NIe [ oolele 1]ty O change [ Addilion
NAME" NN, !
STREET ADDRFSS SIRIET ADINU S5

GITY-$1-21P CHY-S1-71P

1IMLE O oslete 1L {3 Change [ Addition
NAME NAMI

SIRELY AIDRESS STRLET ADDRE 5%

CIY - S1-2IP CATY-51- 21

LTS O oelete 1t (] change [ Addition
NAME NAM:

SIRECT ADDINSS STRITT DD 58

CINY-S1- 2P CITY-S1- 71P

12. | hereby cerlify that lhe infgemation supplied wilh this filing does not qually for Ihe exemplions contained in Section 119, Fiorida Stawltes | furthor certify thal the informalion
indicaled on this report o yklemontal report |s true and accurato and that my signature shall have the same logal efloct as il made under oath; that | am an officer or direcior
of lhe corporation or th g orcd to pxecute this roport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11

)

if changed, or on an atip ithall ofyer ke empowered.

SIGNATURE: v DIVE T @)\[@K&F\ 9’/ L/O? (72%’)) 233

i
AME OF SIGNINGbFF'ﬁEﬁ'OR DIRECTOR )ata -~ Daytima Phore ¥




