FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02936 04-12-2007 90020 014 ***150.00

1. Entity Nama
RENTAL PLUS, INC.

Principal Place of Business Maiting Address UM
1283 SO STATE ROAD 7 767 SO STATE ROAD 7
FT. LAUDERDALE, FL 33068 SUITE 13

MARGATE, FL 33068

S N L
| 7101 WesT Nelpp Reno
Sulle. ApL #, etc. OAle hate 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
TAMRRAE. , FiL_ 65-0134476 Not Applicable
Zip Country Zi Country o ) $8.75 Additional
303 32 ! 2 . 4 5. Cartificate of Status Desirad O Foo Required iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nams .
ONORATI, GARY Ga Roy O NORATI
767 SO STATE RQAD 7 Straet Address (P.O. Box Number is Npt Acceptable
SUITE 13 ST WEST CMERBE  Rosr
MARGATE, FL -33068 572—# 2o/
C Ci =
DR AL FL | 2%5%, ,

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 famitiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of regrstared agent and e  apphcabla. (NQTE: Regisitared Agent ignature réquirad when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delate TITLE [J Change  [] Addition
NAME LYNCH, HAROLD O NAME
STREET ADDRESS | 1931 NW 90 AVE STREET ADORESS
CITY-Si-ap PEMBROKE PINES, FL 33024 CITY-S7-2IP
TITLE [T Detete TI1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ petete TMLE [ Change {7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O3 Delete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TMLE [ Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CiTY-5T-2P
TILE 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. I hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. t lurther certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer ar director
of the corporation or the i r'o,r’{?ustee ] 0 axecute this report agAequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1 i
changed, or on an atta, an addre, 1 poweres

SIGNATURE: s/ o ﬁ/“t/o;/ 7 s SR

Daytme Phone 8

SIGRATURE ANO TYPED BR PRINTE! FFICER OR DIRECTOR

KA1 ] 774




