2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # P04000124834 B Secretary of State

HOUSE RENT INVESTMENT, INC 02-04-2008 90040 031 ***150.00

Principal Place of Busine: Mailing Address
/0 MICHAEL GLINSKO 163 E. FLAGLER ST.
STE. 1620 STE. 1620
MIAML FL 33131 MIAMI, FL 33131
R R T
HICHRAEL GLInsKY. 5 COmmny
5%‘3\ f‘{"_fg "R ¢ 2 ] suie Aot b ec 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
awt fCOR\DA 20-1554822 Not Applicable
ap 3%\%\ Ci;?trsy' & ) Zip Country 5, Certificate of Status Desired O geae'ggqgf:‘;m’"a'
"7 77 "5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GLINSKY, MICHAEL CPA
169 E FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 1620

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatute, typed o phnted narme of ragisterea agent ard utle it applicable (NOTE: Ragistared Agan| signature raguired when reinstating DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contricution, a Agded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECI@‘F(S IN 11
TILE DPVT O Detete TITLE oY _:‘ HAaR R G Menge [ Additien
NAME AYALA, MARIA G NAME AyaLy ,
' A%y
STREET ADDRESS | 3318 SW 20 ST STREET ADDRESS s ME N DOZA PO ENVE e 30 l
CTY-SI-ZP | MIAMIL, FL 33145 CITY-ST-2P CorpL GRALES, FL AB1Y P
TITLE DS O pelete e g B Thenge [ Addition
NAME GUTIERREZ, ALEJANDRO NAME GUTL\E RREZ, RLETIR/NDRO
STREET ADDRESS | 3318 SW 20 ST SREETADDRESS | \\S MEN Doz)ﬂ AVE DY SUTE 30|
OT-ST-ZP | MIAMI, FL 33145 OITY-57-2P coRrRaL GRLES, FL I33Y
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  (J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE O Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplis 4 es not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supfjemenjalyeort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or théyeaeidgy ontrys) 4 fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta er like empowered.
ozoror  (308)3S8-Yygg

SIGNATURE:
PATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
3+




