2005 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000087471

1. Entity Name

RENT & SELL REALTY, INC.

Principal Place of Business

9745 SOUTHWEST 72ND STREET
SUITE 217
MIAMI, FL 33173

Mailing Address

9745 SOUTHWEST 72ND STREET
SUITE 217
MIAM], FL 33173

2. Principal Place of Business

3. Mailing Address

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90343 048 ***150.00

N AR A A

/680 S Raychore Rlyd |50 <w BA'-'[SLNQ Pld
gsf;“:.’.fz‘ # “";GS %‘l‘;l A&# ete. 13 04142005  Chg-P CR2EC34 (10/03)

City & State ity & State 4. FEI Number Applied For
iaoH A looie, FL Pork S Loeie, FC 43-2024986 Not Apphcabls
3 4q .gy Couumr} A 32 Iq q cf ‘{' Coumryu S ﬂ 5. Certificate of Status Desired [l gg‘g?q‘:‘:::io"al

6. Name anﬂ Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRAIG E. WEISSBERG, PA’

8100 SOUTH DADELAND BOULEVARD
PENTHOUSE 1 - SUITE 1701

MIAMI, FL' 33156

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named eniity submits this staiemem for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

e, typed or printed name of regrstered agent and ik d Apohcabie.

(NOTE: Regpsterad Agent sgnatise ragquirad when ranstaing)

DATE

who o
Y
»

FILE NOWI! FEE IS $150.00
Atter May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

10. OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD v O oelete TITLE eb [ Change (] Addition
NAME MEDINE, MAX NAME Medine,

STREET ADORESS | 9745 SOUTHWEST 72ND STREET STEETADDRESS | [ &0 S ’Bﬂ‘( gkor e Rlvd, suda 13

CIV-ST-Z6 | MIAMI, FL 33173 ow-st- |Rord St Loei€, T 34‘78’ ¥

TME {3 delete TILE v [ ¢hange ] Aodition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-51-2P

TITLE 3 oetete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-si-aP. | _ CITY-§T-29 ) o
TINLE [ Detete TE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CrY-5T-7P

TLE O etete TILE [ crange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiiY-ST-2P CrY-§T-ZP

TmE O Delete TIMLE [ change [ Addition
NAME v NAME

STREET ADDRESS | = - STREET ADDRESS

CY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information

* indicated on this repon of supp! ntal veporl is

SIGNATURE: /{z d

lied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Stattes. | further certify that the mformauon
ie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red tg execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED oV PRWTED NAME OF SIGNWMG OFFICER OR DIRECTOR

q\‘ﬂbloq 77 33686/




