- FILED

‘ .
2006 FOR FROFIT CORPORATION Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P030001 49276 04-24-2006 90413 020 ***158.75
1. Entity Mame
L M RENTALS, INC.
Pringipal Place of Business Mailing Address v -
370 N.E. 211 STREET 370 N.E. 211 STREET ’ .
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 _
s s 0 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 041220086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1693053 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E:; gesq x:d“b"a'
6, Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
TORO, MAREE . , 9 \Q_mﬂ?ﬂ‘.vw AAY=1r¥tes
370 N.E. 211 STREET Strge] Address (P.O. Box Number is Not Acceptable;
NORTH MIAMI BEACH, FL 33179 7O ol =

-'; B orPn M ey Beodn FL [ 8850

8. The above named‘bnt ity submits this staternent for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligation; ?fr;g%iered agent
SIGNATURE l’ﬁ“y Y ) 1 04 Ol
DA

Signature, typed or printad name of regisiered agont and tte H applicable. / {NQTE: Flagistered Agark signarure required when reinstating)

" 9. Election Campaign Financing

anofLENOWII FEE 1S 8150.00. | . Socko Carvagn e $5,00 wey o0
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delese e [Qhange [ Addition
NANE TORO, MARIE NAKEE MQMJ\,O:?_/ mnaaia
STREET ADDRESS | 370 NE. 211 STREET SIREET ADDRESS
CITy-S1-2P NORTH MIAM| BEACH, FL 33179 CITY-ST-7IP
THLE D [ Delete TITLE [ Change [ Addilion
HAME MENDEZ, LUIS MICHAEL NAME
STREET ADDRESS | 370 N.E. 211 STREET STREET ADDRESS
CITy-sT-2IP NORTH MIAM! BEACH, FL 33179 CrY-$T-2P
TME D [ Delere TInE CJchange ] Addition
NAME NACHON, CARLOS NAME
STREET ADDRESS | 2477 WEST 4TH AVENUE STREET ADDRESS
cry-sT-2¢ | HIALEAH, FL 33010 CIry-§7-2p
TMLE O Deete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-3P CITY-ST-2P
TME [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ] pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MM §7 omcle, t.t//o/o(o 305-999-0537

ummmmwewmozﬁmmm Dayime Prene #




