2007 FOR PROFIT CORPORATION_,

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P04000112817 Feb 23, 2007 08:00 AM
1. Enily Name Secretary of State |
RENT 1 REALTY, INC. |
Principa’ Place of Business Mailing Addross
1572 PALM BEACH LAKES BLVD STE 1 1572 PALM BEACH LAKES BLYD STE 1
e o ”““ll’ ”‘ ||m |’|H "W Ilm IIm ”m WI ”"Hm’ ”I” ’mm " ’"’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale GCily & Stalo 4. FEI Number Applicd For
20-1444247 Nol Applicablo
® Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
GALLIEN, DANIEL .
3001 NE 47TH STREET Sucet Address (P.C. Box Number is Not Acceplable}
LIGHTHOUSE POINT FL 33064 — — —
City FL | 2ip Codo
8. Tho above namod entily submits this staloment for the purposo of changing its registerod offico or registerad agant. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name ol regisiared agent and Ltie - apphcable (NOTE: Ragistarad Agenl signaturs required when rnstating) DATE
FILE NOW!! FEE IS_ $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 F99 Will Be $550.00 Trust Fund Centribution.  [J Added o Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS (] Celele TIILE [Jchange ] Addilion
NAME GALLIEN, DANIEL NAME
siarer annaess | 3001 NE 47TH STREET STRLLT ABDRSS LoooanG45540
crv-si-zp | LIGHTHOUSE POINT FL 33064 CIY-S1- 1P Q305078001 1-008 153,00
HNE [ Delete THILE [Jchange  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SI-21P CITY-ST- ZIP
TITLE 3 Delete g [ change [T Addition
NAMF NAMF '
STREET ADDRESS STREET ADDRESS
Cify-57-7IF Ciy-51-7iP
T [ pelete TIILE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRI S8 i
CIry-S1-21p CITY-81-2IP
THLE O Delere TINE O change [ Addiuan
NAME NAME
STHEET ADPHESS SiREET ADDRE 85
CTY - SI-ZIP CITY-ST-2IP
TlILE J petere T [ change ] Aedilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIrY-51-21P
12. I hereby certify that the information suppliod with this filing does not guality for the exemptions conlained in Soction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaeer or trustee empowered to execute this report as required by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an alltachmeniaith an address. with all othor like cmpowsred.
‘\_\
| SIGNATURE: > [ash » 38T G2

~_EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Baviimg Prhone 8



