,2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # H79941 &5 Secretary of State

1. Entity Name -
RENTAL INVESTMENTS, INC. 01-28-2005 90039 014 158.75

Principal Place of Business Mailing Address
2851 SW 40 STREET PO BOX 350365 S e - - -
4

MIAMI FL 33135
MéAMI FL 33155 us
U

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2592712 Net Applicable
Zip Country ap Gourtry 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
- - - - ST - Name = - - ) N
CALAS, MANUEL _
1717 N BAYSHORE DR Street Address {P.O. Box Number is Nat Acceptable)
#2451
MIAMI FL 33132
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Flerida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o ponted name of registerad agent end hils Il apphcabls (NOTE: Registerad Agent signatute required whan reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

% Make Check Payable to Florida Department of State'
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFCERS AND DIRECTORS IN 11

TILE PSD 1 Dslete . WILE .DfLQA.bO bo LO Rg S ) [ change [ Additian
NAME DELGADO, DELORES NAME A ba VS Hoks. DEIVE

STREET ADDRESS 2455 A S.W. 11 ST, stheet aovRess | | 7 17 ! . .

OTv-SiZP | MIAMI FL 33135 CIY-ST-2P FEHL, MEAM 33132

TILE {J pelets TITLE [Ichange [ Addition
NAME  — L NAME

STREET ADDRESS STREET ADDRESS

Ciry-Ssr-7IP CITY-S5T-7if

TITLE L] pelete TILE [J Change [ Addition
NAME —- - T - “NAME - o :

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ‘ CITY-ST-21P

TME e | O Delete TTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-ZP CIY-31-2IP

TITLE . . O Delete HILE []Change (] Addition
NAME HAME

STRLET ADDRESS . STREET ADDRESS

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

{ITLE [ Delete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS : STREET ADDRESS

CITy-S1-2IP CITY-5i- 7P

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
rtlos fod 8% 7- 2oy

SIGNATURE:
SIGNING OFFICER OR DIRECTOR h /B QES DQ;__IQ & t{‘Dala . Dayirne ihom » o




