2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H79941 -

1. Entity Name

RENTAL INVESTMENTS, INC.

Principai Rlace of Business

MIAMI FL. 33155
us

Mailing Address

PO BOX 350365
MIAMI FL 33135
us

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90026 029 ***158.75

O ERERCER A

2. Principal Plage of Busingss 3. Malling Address
gl3o VW S E g & ot
Suite, Apt. #, etc. Suite, Apt. #, elc,
. 1o . 151 MOORE CR2E034 (10/05)
City & S:a1e . City & State 4. FEI Number Applied For
(\.M-C. [l ¥ [ 59-2592712 Not Applicable
Country Zip Country - . $8.75 additionat
,_3 3 iC ¢ OS A 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALAS, MANUEL

Street Address {P.O. Box Number is Nol Acceptable)

1717 N BAYSHORE DR

#2451
MIAMI FL 33132

Zip Code

City FL

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

SIGNATURE

Sigrature, typer! of panited name of registered agent anai ulle d apuhcabie (NOTE- Regislared Agent signatice recuared when reinstatng) OATE

- FILE NowH! FEE s $150 00
: ‘After May 1, 2006 Fee Will Be'$550.00
A Make Check Payable 1o Flunda Department of State .

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

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

TILE PSD £ Delete TIRE Change  [J Addilion
NAME DELGADO, DELORES NaME —— De [goda / D oloees g

STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE #2451 STREET ADDRESS - S -

CTY-ST-ZP |MIAMI FL 33132 CITY-ST-2IP

TIFLE ] Detete TLE [J Change [ Addition
MAME PAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P . CITY-ST-2IP

TILE [ pelete TITLE G Change [ Addition
NAME NAME —

STREET ADDRESS ’ STREET ADDRESS

CATY-ST-71P CiTY-ST-2IP

TITLE [ Detete NnE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [7J celete THTLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

if changed, or on an attachment

j SIGNATURE:

ith an address, wi

SIGNYTURE ANC TYPED'OR PRINTE|

12. | hereby cerlity thal the informaticn supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have lhe same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
all other like empowered.

NEL-XE-Co L

AME OF SIGNING OFFICER OR DIRECTOR

Data

Dayirme Phona #




