FOR PROFIT CORPORATION
ANNUAL REPORT 25|

fP g Use Only
DO NOT WRIT PN THIS SPACE

DOCUMENT # H 8 25 ¢4

1. Enlity Neme

RENT A HAND, INC

11 NOV 30 AW 8: 55

o E_\ Ry G c‘-I”J“-\'I'E
n\l | BRESSFR FLORIDA

DO NOT WRITE IN THIS SPACE

2 Prlnclpal P!ace of Busmess No P.O. Box # 3. Malllng Address

REINGTATEMENT <ol

1135 _So.. P 1135 _Sa.Pasadena _ave.]
Suita, Apt. #, atc. Suite, Apt. #, otc. CR2E034B (1/11)
#160 #160
City & State City & State 4. FEl Number Appiled For
So. Pasadena, F1. So. Pasadena. F1 59-2613575 Not Applicable
Zip Country Zip Country ) ) E $8.75 Adgditiona!
C . . 5. Certificate of Status Desired
33707 .;U'SA L 33707 11 Fea Reauired
Rl T - 7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE

nkranz

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

. 1135 g B fal A
IN THIS SPACE : o—rasacena—Ave
#160
. Zip Cod
il Citéo Pasadena FL I Qp‘i‘ei‘la1

8. The above named antity submits this statement for the purpose of changlng its reglstered office or ragistered agent, or both, in the Siate of Florlda. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of megislersd moant and tle f appicabis.

(NOTE: Regitersd Agesi signaiure required when re  «wslating)

DATE

January 1 - May 1 Fee is $150.00 e

. ARer May 1, Fee is $550.00°

"

9. Election Campaign Financing D 5500 May Be

E-mail Address:

- Amended AR is $61.25 * :
Maka Check Payahle to Florida Department of Slate

Trust Fund Gontribution,

Added to Fees

Carol@rentahand.com

E-mail address to be used for future annua! report notices.

10. OFFICERS AND DIRECTORS
esl

TITLE
NAME aro?eﬁﬁrenkranz
1135 So Pasadena AVe

STREET ADDRESS.
cimy-ST-2 So _Pasadena, Fl

TTLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T.2P

E

5

TITLE

NAME.

STREET ADDRESS|
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.5T-ZIP

TITLE

NAME

STREET ADDRESS)
CITY.8T.ZP

i

»

DO NOT- WRITE -
IN.THIS'SPACE -

12. 1hereby certify that the infarmation supplied with this filing does not quatify for the axemptions centained In Chaptar 119, Flarida Statutes. | further certify that the information
ingicated on this report or supplamental report is true ana accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar
cf the corporation or the recetver or irustee ernpowared to execute this repor as regulred by Chapter §07, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrasg
as provided for in 5,817,

SIGNATURE:

- Daylims Phone #

‘-‘EAFE .

T



