FILED

- Apr 17,2006 8:00 am
2006 FO'RSESKI_TR%%%';%RAT'ON - ecretary of State

DOCUMENT # P04000109822 04-17-2006 90354 008 ***150.00

1. Entity Name
RENT MY HUSBAND SERVICES, INC.

Principal Place of Business Mailing Address
7408 W COMMERCIAL BLVD 7408 W COMMERCIAL BLVD
LAUDERRILL, FL 33319 LAUDERHILL, FL 33319

510 v [ S S oegis e AEE DA S

f am
Suite, E—”jt/ S““‘?‘é‘“‘é& 04122006  Chg-P CRZE034 (11/05)

WESEL ) Pely W 7Y s L e e,

gnal/[OS COU"US %&{OS- Clvtg\ §. Certificate of Status Desired a Eg-;gﬁ:‘eﬂ;"onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. Name
NOFIL, JOSEPH K P.A.
3284 N STATERD 7 Streat Address (P.O. Box Number is Not Acceptable)

LAUD LAKES, FL 33319

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlad name ol registared agent and title if applicabla. {NOTE: Registared Agent signature reguired when reinslaling) DATE
FILE NOW!I! -‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ cetete TITLE ge [ Addition
NAME GONZALEZ, CESAR AUGUSTO NAME D 0 G\ -74\;1- a_/
STREET ADDRESS | 5700 W. ATLANTIC AVENUE SUITE 101 STREET ADDRESS 9’8 P>)
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-ZIP WAe &‘}' Im &M “6 53"{ 3
o D O Dette me Manqe [ Additon
NAME GONZALEZ, MARGARITA NAME a’ g 0 O v:i*re #ﬁ E 3_/
STREET ADDRESS | 5700 W. ATLANTIC AVENUE SUITE 101 STREET ADDRESS A
Glvst26 | DELRAY BEACH, FL 33484 ovsrwe WMALLSTH & aﬁb "6:33(—(0:
e O pelete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CoTY-§T- 29
TITLE O pelete L [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7P
TMLE O delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. ST. 2P
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-§1-21P CITY. §T-2IP

12. | hereby certify that the information supplied with this filing 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 &gnature shall have the same legal affect as it made under oath; that t am an officer or director
of tha corporation or the receiver or trustae empowered to exacute this report as 1, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmept with an address. with all othpr like empowered.
SIGNATURE: , M &M L{/)@/MD @b/ §36

SDGNATURE AND TYPED OvRINTED NAME OF #Nllﬂ&'ﬂFf R OR BPIRECTOR Daytime Phane #

A




