2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000086570

FILED
Apr 14, 2008 08:00 AT

1. Entity Name

TONY'S RENTAL APARTMENTS, INC.

Secretary of State

Prrcipal Place of Businass

1023 SW 12 STREET
MIAMI FL 33129

Marling Adcress

1023 SW 12 STREET
MIAMI FL 33128

T

2. Principal Place of Business - No PO, Box #

3. Mailing Adgrass |

Sute, Apl. #, eic. Swile, Apt. 4, elc. 15t MOORE CR2E034 (10/07) |
City & Gtate City & Stale 4. FEt Number Apphed For
04-3708440 Not Applicabla
Z Count Z Count i
P LY F Cantry 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMAN, ANTGNIO
1023 SW 12 STREET
MIAMI FL 33129

Sweet Address (P O Box Nomber is Mot Acceptabie}

City Zip Code

FL

B. The ancve named entity submits thug
the chhigations of registerad agens:

SIGMNATURE

lenent for the puroose of changing its registered office or reg'stared agent, or totn, in the Siate of Flonga. tam f(m'liar with. and accept

0& .

A 41\§

" "
fanrie, typed uﬁl:au nanta M rogrstered naerlasvitie tarpizacio,

{NGTE Feguionec AZerl 8GRatl e rRYUFPT wieh rorabrgh

DATE I

R

8. Election Camnaign Fnancing
Trust Fued Contnizuhon. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

|
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41 |
TRE PTSD [ neiete TITF. [JcChange [ Aadition
NAME ROMAN, ANTONIO NAME (1447 SO004-002 150,00
STREET ADDRESS | 1023 SW 12 STREET STRFET ADDRESS
CITY-5T-21P MIAMI FL 33129 CITY- §T-71p
e 3 pesete THLE [JChange [ Additon I
NAME HAME |
STREET ADDRESS STRFFY ADGRESS I
CITY- 51-21F CITY-ST- 29
i L] Deere nig [ Change [ Addihon
KAME HAME
STREET ANDRESS STREE” ADDRESS
CITY - §1- 2P CIY-5T-21F
me [ peete TITLE M change (] Additon
HAME HAME
STREET ADDRESS STALET ADDRESS
GHY-5T-4P CHTY-51-2IP
NIE O Dece ML [ Criange [T Addition
HAME NEME
STRELT ADURESS SIREET ADDRESS
CITY-ST- 20 CITY-SI- 2P
TITLE 2 palale TLE [ cCnangs [ Additien .
NAKE HEME
SIREET ADDHESS STAELT ADDRLSS
CITY- ST-2P CITY-ST- 21

12. | hersby certity that the information suoghied with this fitng doas net qualify for the exemations contained m Section 118, Flenda Starutes. | furtmar cartdy that e imtormation
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etlec: as if made under oath: that | am an cthcer or director

ot the corporanon or the receiver of frustee amp
if changed, or on an attachment wilh an ad

SIGNATURE:

/
LA —

10 execule this report as recuired by Chapter 807. Florida Statutes; and that my name 2ppears in Bloek 12 or Block 11
W ail clher hke empowered

r
SIGNATURE ANDIYRED GR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR

Cate D me Fnone 2



