FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
RC RENTAL CORPORATION
Principal Place of Business Mailing Address
7133 W COUNTRY CLUB DR N #249 7133 W COUNTRY CLUB DR N #249 "
SARASOTA, FL 34243 SARASOTA, FL 34243 4 0020 0 3 ?
e ARG DR A
Suite. Apt, #, ete. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied Far
52-2373865 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d 2389;{35(1 ":g:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MACINTER CORPORATION
MACINTER CORPORATICN
5440 N SR 7 STE 218 Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33319
3052 UNIVERSITY PARKWAY
City SARASOTA FL l Zip Code 34243

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

o> /2/a:7

8. The above named entity
the cbligations of regist

SIGNATURE

Signaire, rame of registered nt and titke if apphcable. (NOTE: Reqgistered Agenl signature required when reinstatng) DATE”
. o /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD 1 pelete TILE [CChange [ Addition
NAME CURCI, ROBERTO NAME
STREET ADDRESS | 7133 W COUNTRY CLUB DR N #249 STREET ADDRESS
City-51-2F SARASOTA, FL 34243 CITY-ST-21F
TILE vD ] Celate TIILE [ Change [ Addilion
NAME BERRIO, ANA NAME
STREET ADDRESS | 7133 W COUNTRY CLUB DR N #249 STREET ADORESS
Ciry-S1-2p SARASQOTA, FL 34243 CITY-51-2P
TnE [ Delete TITLE [1change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 73 Detete TLE [ Change [ Addition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IF
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ petete TIMLE [ Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplgmental repart is true a
of the carporation or the receivgr or truste® empowered
thanged, or on an altachmegjfvith an address, with p

tloes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
d acpurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
p-=%ecute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Biock 10 or Block 11 i

et ko empowered. o> /72 /Z 7

R TYPED OR myﬁn NAME OF SIGN:NG OFFICER OR DIRECTOR Date / / Daytemg Phone # f

SIGNATURE:

/ 91 )35)- 0 397



