2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # 361169

1. Entity Name
RENTAL SYSTEMS OF HIALEAH INC

Secretary of State

01-08-2007 90249 004 ***150.00

Principal Place of Business

12800 NW 7TH AVE
MIAMI, FL 33168-2724

Mailing Address

12800 NW 7TH AVE
MIAMI, FI. 33168-2724

P RVRTRVE R

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

OGO

Suite, Apt. #, elc. Suite, Apt. #, etc.

RUSHING, DERK

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1291470 Nat Applicable
Ze Country “p Country 5. Certficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

1351 NE 102 ST
MIAMI, FL

Street Address (P.O. Box Number is Not Acceptable}

MIAMI SHORES, FL 33138

City

FL l Zip Code

8." The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

1 SIGNATURE
] Signature, fyped of printed name of registered agent and tine /! appkcable.

(NOTE: Regisiereq Agenl signature requred when reinstating)

FILE NOWI!! FEE IS $150.00
-, < After May 1, 2007 Feo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1o, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iTmE P [J Detete TME [ Change [T Addifion
NAME RUSHING, DERK NAME

STREET ADDRESS | 1351 NE 102 ST STREET ADDRESS

CITY-ST-2P MiAMI SHORES, FL CITY-ST-1P

TmE S 1 Detele TALE S / 7" [] Change [ Addition
NAME RUSHING, MIRIAM NAME

STAEET ADDRESS | 1351 NE 102 ST STREET ADDRESS

CITY-5T-75P MIAMI SHORES, FL CITY-S$3-2IP

me [ Delete TIE O Change I Addition
NAME NAME

STREET ADORESS STRFET ADDAESS

CITY-ST-7P CiTY-51-21p

THLE 7 Detete TITLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP cIry-S1-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

Ity -ST-2IF CITY-ST-2IP

THLE [ Delete TIE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-§1-21p CITY-81-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo aan

12. | heraby certify that the information suppiied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer o director
of the corporation of the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Loz

(- 305’)6 F5E4LL 77

IGRAYURE AND OR
LfE P K S

PRINTED NAME e OF FICER Of PARECTOR
A rﬂg_izg'cc_jz;;/ PE se

/s
7

Date Daytime Prone #

-




