2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 322373
1. Entity Name - ”_ = D
ULETA RENTALS, INC. 06 §5 h
f 53
b ARk 27 EM i 32
Principai Place of Businaess Mailing Address , B
16605 NORTH MIAMI AVE 16605 NORTH MIAMI AVE 24 -" SO ‘; i .
e e Hll‘llm’l ”l‘l "lll ”m }IIII m‘l’l”l‘ ’ ‘l” I’IHM“ I’l""l || lm
2. Pringipat Place of Busingss 3. Mailing Adaress
Suile. Apt. #, etc. Suite, Apt. #, ele. 15t MOCRE CR2E034 (10’05)
Cily & State City & State 4, FEI Number Applied For
59-1197141 Not Applicable
<l Country 2p Sountry 5. Certiticate of Status Desired | gi'gesql’:?:éﬁonm
6.~ Name and Address of Current Ragistared Agent _ 7. Name and Address of New Registared Agent
- ST Name T T h ) !
SOLOMON, HENRY G .
16605 N MIAMI AVE . Street Address {P.0. Box Number is Not Acceplable)
N MIAMI BCH FL 33169
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatre, fyped o previed nam of registered agent and Wie | apphcakie (HOTE Regstered Agent ssgnature reaurad when remstalng) QATE

‘Make Check Payable to; Florlda Depanment of Slate :

i FILE NOW'I' FEE 15 $150 00, Sl

. Electi i i
+ After May 1, 2006 FeeWill. Be $550: ou 8. Election Gampaign Financing  $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TE FD O Detete TILE " change [ Addition
NAME SOLOMON, HENRY NAME

STREET ADDRESS | 19521 EMBASSY COURT STREET ADDRESS M iy 414 Q?-’:n‘;

ov-81-7P | NORTH MIAMI BEACH FL 33179 CITY-5T- 2P DE?D?}:}-N“—QIDI’; -073 " %300, 00

TITLE D ) [ pelete TMLE [ Change 1 Addition
HAME SOLOMON, JANET NAME

STREET ADDRESS 19521 EMBASSY COURT STREET ADDRESS

CiTY-5T-21F NORTHMIAMI BEACH FL 33179 CITY-5T-7iP

TILE 1 Detete nng [ Crange [ Additian
MNAME % NAME

STREET ADDRESS Wk L0 STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TLE Y [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TLE [ Delete TITLE {7 thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

HILE O setere TITLE (I Change  [J Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-SI-2P

12. | hereby certity thal the intormation supplied with his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial repert is true and accuraie and that my stgnature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporanon arf the receiver or trusteg empp gnert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2 A d.

3 23)06 3059486999
QIRECTOR H‘Q\J?\ﬂ 6 CW-IJLDM DN T pad Daytime Phone 4




