FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO5000000826 Sl 02-19-2007 90051 026 ***150.00

1. Enlity Name

RENTFUSION CORPORATION

Principal Place of Business Mailing Address 4 0 0 2 0 U U 1

2268 PALMER DRIVE 2268 PALMER DRIVE

SCHAUMBURG, IL 60173-3822 SCHAUMBLRG, IL 60173-3822

VR N AR IREE AL NI
2268 PALMER DRIVE | Z248 PARLMER DRIVE

Suite. Apt. #, elc. Suite, Apl. #, elc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ScHAaumpvRE, Ll SCHAUMBURE, T L. 36-4032709 Not Apglicable
ézg 172-3§272 Country éé'?.lg_ 322 Counlry 5. Cerlilicate of Status Desired | Ei'gilﬁggdmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREKH, AMIT
6450 KINGSPOINT PKWY, UNIT 5 Streat Address (P.O. Box Numbwer is Not Acceplable)
ORLANDOQ, FL 32819
Cily FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of 1eqisleed agent and tille if applicable. {NOTE. Regislered Agerl signature reguired when reinsating) BATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing 0 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Dalete WILE [ change  [J Addition
NAME PAREKH, AMIT NAME
STREET ADDRESS | 2266 PALMER DRIVE STREET ADDRESS
oITy-ST-2IF SCHAUMBURG, IL 601733822 CITY-5T-2IP
TILE VTSD [ pelete TILE [Jchange [ Addition
NAME PAREKH, RADHA NAME
STREET ADDRESS | 2266 PALMER DRIVE STREET ADDRESS
Gy -51-2IP SCHAUMBURG, IL 601733822 CITy-S7-21p
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2P
THLE [ Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CRY-ST-ZIP
miE O Detets TILE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-8T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is iy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl withyan addre; ith all other like empowered.

AT YAREXH 2)tje7  [847) 397 Jro0

ISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phore

SIGNATURE:




