2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # L41643 Mar 01, 2006 08:00 A
IMMEDIATE RENTALS AND SALES REALTY, INC. ~Secretary of State
Principal Pracs of Business Mailing Address
3130 N PINE [SLAND ROAD 3130 N. PINE [SLAND ROAD
SUNRISE FL 3335t SUNRISE FL 33351
- - LT
2. Pnncipal Place of Business 3. Maiing Address
Suite, Apt. #, stc Surte, Apt # ele 1st MOORE CR2E034 {10/05)
City & Stal City & Stat 4, FEI Nurmber " JApplied £
R e ) " NO-T APPLICABLE %--—-%ng?ﬁ;g;pﬁf;.
2 ' Couniry zp Couniry 5. Certificate of Status Desired O ?g;ggg?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl{i é%d%NFl;’”\?é ?g&hﬁ ROAD Street Addrass {P 0. Box Number is Not Acceptable) o
SUNRISE FL 33351 — T
City T FL I Zl_p_Cé-de

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agens, oriboih. in the Stale of Florida. | am familiar with, and acCep
the ohligations of registered agent

SIGNATURE

Sgnelure, lypad ar preed name of regsterad agent and ulie | applicabin INOTE Regetored Agent sigrialtine ioquired wheti reahstalng) BATE

FILE NOW!N' FEE JS $150.00 ~ 7
- After May 1, 3006 Fee Will Be $550.00
Make Gheck Payable to Flofida Department of Stae

8. Efection Campaign Financing $5.00 May B¢
Trust Fund Contribusen. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

e e [ etete TITLE [ Change Addi,
NAME SHIMONI, DANIELEA NAME TERE L 451944 :
STREETADDRESS (10701 NW 14 ST., #263 . STREET ADDRESS ;’r:;!,: ] }_ ."‘DS"QDGU?‘”Q I Q 1 SB ) {H}
ory-ST-7P  |PLANTATION FL 33324 CITY-§1- 2P :

e O veiete e Clorage [
HAHE BANE

STREET ADDAESS STREET ADDAESS

GITe-ST-2IF CITY-57- 1P

TIE 3 Delete ik O cnange T A
NAME i NAME e e e r—————— AR IR R 4
STREET ADORESS ST T T I T

GITY-ST- 7P CITY-S1-21P

TVILE 7 betete TE [ Change T Avidii
HAME . HAME

STRECT ADDRESS STREET ADBRESS

CTY-ST- 2P CITY-57-2P

TIRE 3 oelete TILE [ change [ Adsin
NAME MAME

SIRELT ADDRESS SIREET ADORESS

CITY-ST-2IP £y ST 4P

TILE J Detete THLE [Dcohange [Jacds:
MAME NaME

STREET ADDRESS STREET ADDRESS

CHrY-ST- 210 ' CITY-57-71P

12. | hereby cerfify lhal the miormaticn supplied with this filing doas not qualify for the exemptions comained in Section 119, Florida Statutes. | fusther ceitily thal the information
indicated on s report or suppiemental report is true and accuraie and that my signature shall have the same legal eifect as if made under oath, that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered o execule 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 attachpgent with an addrass, with &l other like empowered.
2/23/06 14797 F/00

%
SIGNATURE:
RE AND TWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Baytine Phone ¥




