FILED
2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102936 01-11-2008 90073 032 ***150.00

1. Entity Name

RENTAL PLUS, INC.

Principal Place of Business Mailing Address q“ yur=-
1283 SO STATE ROAD 7 7101 WEST MCNAB ROAD :
FT. LAUDERDALE, Ft 33068 201

TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl” I” "Hl ‘ml ml

HAGTRM AR

Suite, Apt. #, eic. Stuite, Apt. #, gic.

Lite, ApL. 4. el ulte. Apt. #, &t 01032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0134476 Not Applicable

Zi Count Zi Countr iti

P ountry P y 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registerod Agent

e

ONORATI, GARY
7101 WEST MCNAB ROAD Street Address {F.O. Box Number is Not Acceptable}
STE #201

TAMARAC, FL 33321

City FL I Zip Code

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 familiar with, and accept
the obligations of registered.agent.

SIGNATURE -
Signaiwe, iyped o printed name of regrsierec agent ang iitle if applicabiz. {NOTE Requsiered Aganl signaturé reGuired when remstaling} DATE
FILE NOWIlIl FEE IS $150,00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE DPST O Detete TITLE [J Change [} Additien
NAME LYNCH, HARQOLD O NAME
STREET ADDRESS | 1931 NW 90 AVE STREET ADDRESS
CiTY-5T-2F PEMBROKE PINES. FL 33024 CITy-S7-2IP
e [ Dekete THLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
JITLE {1 Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TMEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21
me O Delete TILE O cange ] Aodition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delere TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p

12. | hereby certify that the information s
indicated on this report or supplel
of the corporalion or lhe receiver 81 trustee €|

plied with this filing doe;
ntai report is true and a
red |

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
le and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ute this rt as required by Chapler 607. Florida S‘?/and thaf my name appears in Block 10 or Block 11 if
ered. .
/ Dsla

RE AND TYP OR ¥RIN, IYvAHédf SIGNING OFFICER OR DIRECTCR Caytine Phoha #
y Vs /
17 7




