2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am
DOCUMENT # P01000109329 ecretary of State

1. Entity Name
GOSHEN RENTALS, INC 04-16-2007 90035 003 ***150.00

Principal Piace of Business Mailing Address
421t MAYFAIR LANE 4211 MAYFAIR LANE
T e “ll“ll‘ I‘I Ilm ”lv m“ ||”' II‘MI“ lI”I m" m‘l ”N ’l”"’ ” ’m
2. Principal Placeésusincss - No P.O. Box # 3. Mailing Address
[5Gl Koosevelt Blud] 15kl Hoosevel b Blvd
Suite, Apl. #, elc. Suite, Apl. # ofc. 1st MOORE CR2EQ34 (10/06}
City & Stat City & Slale 4, FE| Number _ Applicd For
D oy ong ealh , FL Day ihna Bé’aCJ'\ , FC 59-3757634 Not Applicable
2[32 I 2 4 Country leg Z [Z ({ Country Ul gA 5, Cerlificate ol Status Desired O ?gﬁfqg?:{;ﬁma'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmc . . .
DEL RIO, VICTORIA Victorin (zambino
4211 MAYFAIR LANE Streotl Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32129

|5l Roosevelt &lud-

ciy DAY br\a Beac h FL I Zi%:gel 2d

8. The above named enlity submits this stalemont for the purpose of changing ils registered oflice or registered agent. of both, in the State of Florida | am lamiliar with. and accept

the obligations ofregisicrod agent. . .
SIGNATURE MW [//c%oem Gﬁmﬁlnb _Drtsfalﬂﬂ* . 5.0 7

Sgoature, typeo or nrnled name of regisierod agenl and hile r applicable (NCIt Hegistered Agent signaiure reaured when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlributicn.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 2 ,
It O Delete TILE . Change  [J Addilion
NAME DEL RIO, VICTORIA NN vicrortA G rmbino y P
SIRECT ADDRESS | 4211 MAYFAIR LANE st | | Sl Rooseveld B
ey sr.zp | PORT ORANGE FL 32129 CITY -1 7P pay/pym, Beach , £¢ 32/ Z‘-/
TLE (1 Detefe T [ change [ Addilion
NAME NAME
SIPFET ADDRISS SIRECT ADDRI 55
CIY-S{- 2P CiTY S1 e
e O pelete T [ change (] Addition
Ntk sl
STRET ADDRESS SIREET ADDRESS
GIIY ST 4P CIY sl AP
e [ Delee TITLE [ Change [ Adoition
NAME NAME
SIREET ADDRESS SIRELET ADDR S8
CITY ST-7IP CITY - ST AP
it 1 pelele T ) Change ] Addilion
NAME NAMI
SIRLET ADDRESS SIREE ] ADDR 85
GITY - ST-2IP CIIY-S1-/IP
ni O polele THLE O Change [ Addition
HAML NAMI
SIRET ADDRESS SIRLE] ADDYE S5
CIY-ST-2P . CIlY SI-AP

12. | hereby certify that the information supplied with this {iling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenlal repert is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or lhe receiver or rusice empowered 1o execule his report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an alltachment with an address, with all other like empowered. 38(0 -

SIGNATURE: Ma‘a&@__u@mﬁﬁwg/m 4 507 255-9/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate LCaylre Micne 4




