FILED

ANNUAL REPORT - Secretary of State
DOCUMENT # L02936 ' 03-23-2006 90008 044 ***150.00

1. Entity Name

RENTAL PLUS, INC.

Principal Place of Business Mailing Address
1283 SO STATE ROAD 7 767 SO STATE ROAD 7 e v TN
FT. LAUDERDALE, FL 33068 SUITE 13

MARGATE, FL 33068

2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am

Suite, Apt, #, etc, Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
65-0134476 Not Applicable
Zip Country Zip Country i s Doci $8.75 Additional __ _
~ o I _ —— §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONORATI, GARY
767 SO STATE ROAD 7 Streot Address (P.Q. Box Number is Not Acceptabla)
SUITE 13
MARGATE, FL 33068
Gity FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and ute H applicedla, (NOTE: Hegisterad Agent signatura required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign ﬁ‘nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST 3 oelete TMLE () Change (] Addition
NAME LYNCH, HAROLD O RAME
STREET ADDRESS | 1931 NW 90 AVE STREEF ADDRESS
CITY- ST-21P PEMBROKE PINES, FL 33024 CITY-S1-ZIP
TILE [ oelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne et o [ pelete — ME _ . o - .0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZiP
TmE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1p
TTLE ] Detete TITLE O Cnange [ Adgition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7IP CITY -55-21p
TME 3 Delete TmE O Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P / CITY -ST-ZIP

12. | hereby certify that the information g
indicated on this report or suppé
of the corporation o i

pplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Siatutes. | further certify that the informaticn
lefital report I5 true and accuratgand thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
; : 8 this report s required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

77606

77
/ SIYATURE AND TYPED or FR]NTEWW NING oFFl@lnecTon

Daytime Phong ¥

v 277



