FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

. ANNUAL REPORT

LS
DOCUMENT # P04000137386 Secretary of State
1. Entity Name 03-23-2006 90006 018 ***150.00
RENT MAX MIAMI, INC.
Principal Place of Busingss Mailing Address
8744 SOUTHWEST 132 STREET 8744 SOUTHWEST 132 STREET R
MIAMI, TL 33176  US MIAMLFL 33176 US Sl
. II

2. Pringipal Place of Business 3. Maiking Address 1‘

Sdile, Apl. #, atc. Suite, Apt. #, elc. 02212606 Chg-P CR2E034 (11/05)

Cily & Slate City & Slata 4. FEI Number Applied For

20-1652160 Not Appticable
ze Gounlry Zip Eountry 5. Cantificate ot Staws Desirad (] E&?e.;fm‘:dr;llw
€, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

VALCARCE, NANCY C
8714 SW132 5T Strael Addrass (P.O. Box Numbar is Nol Accaptabla)

MIAMI, FL 33178

City FL ] Zip Code

8. The above named entity Submils this siatement for the purpose of changing its registered afiice or registerad agent, or both, n the Sate of Florida. | am familiar with, and azcepl
the otligations of registerad agent.

SIGNATURE
2. typed ar printed name of regicianed agent and ttle if applicatle. {NOTE: Prgistarad Agent signalure raguerad when reinetatng) DATE
. FILE NOWI FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After Moy 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE P 3 Delets TLE Dichange 7 Addition
NAME WEINGRAD, ARI P NAME
SIREET ADORESS | B744 SW 132 8T STREET ADORESS
CIFY-S1-2P MIAMI, FL 33178 CIrY-SE. 2P
me 1 pelete THLE O Change [T Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CrY-$1-2P CmY-§1-39
MILE [ Deiete TTILE Clchange 3 Addition
KAME NAME
STREET ADORESS STREET ADORESS
CIFY-S81-3P CITY-S1-4P
e L] belete e [l Ctange [ Additicn
NAME KAME
STREET ALDRESS. STREET HDDRESS
CITY-ST-2P ) GCITY-ST-8P
TILE 7 Gelete THLE ' [CIchange  [] Addition
NAME NAME
STREET HODRESS STREET HODRESS
CATY - ST- AP CITY-ST-AP
TLE 1 Delete TRE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P

12. | hereby certity that the infcrmation supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certity thal the information
indicated on this repert ar supglemental raport s trus and aceurata and that my signatura shall have tha sama legal effect as it made undaor oath; that | am an clficer or diractor
of the cerporation or the receiver or lrusiae ampowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, wij i

SIGNATURE+=—= " 3N -oC

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Talo Daytirg Phona #




