£ | FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # K12189 04-11-2005 90153 039 ***158.75

1. Entity Narme

RENTAL LAND INC.

Principal Place of Business Mailing Address YUY I Ure

14612 NW 7 AVE PO BOX 68-0267

MIAMI, FL 33168 US MIAMI, FL 33168-0267 US

e R DGR AR 0
Suite, Apt. #, ete. Suite, ARt #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0024422 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $8.75 adattionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBARRA, EDUARDS -
14612 NW 7 AVE L Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168.

s

City ) FL I 2Zip Coge

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registered egent and bile if applicable. (NOTE: Registered Agent signature recuited when relnstating) DATE
FILE NOW!!I FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P Y O petete TITLE [ Change [ Addition
NAME IBARRA, EDUARDO NAME
STAEET ADDARESS | P.Q. BOX 68-0267 STREET ADDRESS
cITy-ST1-2P MiAMI, FL 33168 CIrY-$T-7iP
e : O dekete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-$7.ZP
TI9LE O Delere TILE O change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
Y. §T-2p CITY-8T-2IP
TITLE O oelete e [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S1-2IP
TILE [ oelete TITLE [ charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onTY-5T-2P CITY-ST-2ZIP
TMLE O pelete TITLE [J Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CIFY-ST-ZP

12. | hereby certify that the infarmation suppefl with this filinggdoes not qualify for the exemption stated in Section 119.0?53)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem report Is true andjaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, stea empowered fdexecute 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 attachmeniaviti#an address. with allbgher Ike ergpowered.
y e %Z-a‘) NEEE oo
Date

D NAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE:

SIGNATURE ANGIWED OR PR Daytime Prone #




