* FILED

- May 25§, 2007 8:00 am

2007 FOR PROFIT CORPORATION'
ANNUAL REPORT Secretary of State

05-02-2007 90072 012 ***150.00
DOCUMENT # P02000128463
1. Entity Name
THE RENTAL GALLERY INC.
Vivwvvw
Principat Place of Business Malfing Address D' 0
3240 RIVER BRANCH CIRCLE 3240 RIVER BRANCH CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e N L A
g Broadwoy B roadway -
.'Uf,'tfc_i“’ | ! Sulte, Apt, #, 3"3 re L 04272007  ChgP CR2E034 (12/06)
L& State State 4, FEI Number Applied For
K:QS\MW\EE’, F I LSS Iwvimaee | ¥ J 61-1433660 Not Applicable
3 Lﬁo rI L[ 1 CounlryU g A\ ng—) L*- l COU“U SA 5. Cerlificate of Status Desired O ?gg?q;f:;ma'
8, Name and Addrass of Current Registerad Agant T. Noms z2nd Addreas of New Rogistersd Agent
Name
SOTO, KEHLA
3240 RIVER ERANGH C|RCLE Street Address {P.0. Box Number is Not Accaptabile)
KISSIMMEE, FL 34741 1
- City FL l Zip Code

8. The above nameacd enmy submils this stalement jor the purpase of changing lts registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

Ihe obligations oi 1egistered agent. /
SIGNATURE _ Y kbdb- o ‘f/ 30/ ?“

shraure. wumhﬂmdvmvw agent and ttie ¥ aoplicatie HOTE: Re(iaiEra AQant 6ignlire raquintd when rsesaing) foare 7
. FILE NOWIlFEE IS $150.00 8. Election Campaign Financing $5.00 Mayge
m, “ﬂ? 1, 2007 p,. will be $550.00 Trust Fund Contribution. O  Addeato Fees
10, * T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
|me s 0P - B Delete TE Ochange [ Addition
RAME SOTO, NATHAN NAME
STREET ADDRESS. | 3240 RIVER BRANCH CIRCLE STREET ADDRESS
cny-s1-2¢p KISSIMMEE, FL 34741 CITY-ST-7IP
TE l& Soto- °H CE'(‘D Delte e Clchange ([ Addition
STREET ADDRESS 3—’{ 0 R ivek B STREET ADDRESS
s | Iigs L sy2d/ il
UME O oeiete wme O crange T Agdition
NAME NAME
STREET ADCRESS STREET ADORESS
cav-s-ap CTY-57-2P
it (] Deiete TmE Ocunge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
cy-s3-79 CITY-§1-21P
e ‘ mE me [ Crange ] Addiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
¢ImY-s1-7P CY-51-2tP
TMLE O Delete TME [5 change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY. ST 21 CHy-ST-2P

12. | hereby cemlz that the Information supplied with this liling does not qualify for Ine exemptions contained in Chapler 119, Fiorida Statutes., | further certity thai the information
indicated is raponl o supplemental report is true and accurate and that my signatuse shall have 1he same legal effect &s it made under oalh; thal | am an officer of director
of the corporation or (he receiver or trusiee empawered to exacuts this report as required by Chapter 607, Florida Statutes: and that my nama appears In Block 10 or Block 11 If
changed, or on an attachment with an address, wilh all other fike empowered.

sionaTure: x kol 4id) 4]s0)7

SICNATURE AND TYPED DR PRINTED MAME CF SIGHING OFFICER DR (HRECTOR. L") Ouyorme Prons »




