FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000002470 07-25-2006 90078 001 ***150.00

1. Enlity Name
RENT YOUR CLUBS INC. 07-25-2006 90078 Q02 *****g 75

Principal Place of Business Mailing Address VVUKNMMNUL
27833 HICKORY BLVD 27833 HICKORY BLVD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
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Sza- o Country rg'z‘.‘ e Country 5. Certificate of Status Dasired P’ gg'giﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
COJANU, CODRIN COJANU_, TIARIUS - CobliN
27833 HICKORY BLVD Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

A36%2. PINE WILLA ANE

7 ~PRT huees FL | %% 2

8. The above named entity #0bm) i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oFt(Aq[06

of registered agent and tile H applicabla. (NOTE: Alugistered Agent signature tequired when reinstating)

|
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Dus by September 6, 2006 Trust Fund Contribdion. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e DPVS Y2 Delete TLE vYEEsiheEN T W Change ] Addition
NAME COJANU, CODRIN NAME NAQIUS~ LoD Codvedut
STREET ADDRESS | 27833 HICKORY BLVD smecraonness | ADBRZ. PINE Vil A LAPNE
cMv-sZP | BONITA $PRINGS, FL 34134 evs-e | FoRT NLElS T 33912
TIMLE T 57 Dejese {1113 [ change [ Addition
NAME COJANU, CODRIN NAME
STREET ADDRESS | 27833 HICKORY BLVD STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL. 34134 CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-4P GITY-ST-21P
TITLE [F Dakete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CIrY-s7-2iP
e O Deete TITLE [ thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-sT-2I7 CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ﬁ CIy-sr-7IP

12. | hereby certify that tha information supptfed with/fhis filing does not qualify for the exemptions containad in Chaptes 119, Florida Statutes. | lurther certify that the inlormation
indicatad on this report or supplemepfsl repgeris true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver ogftrusie xecute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an " wi or (ke empowered.

MARIU S-CoDRn CodANU  OFHG [ 06

TED NAME OF SIGNING OFFICER OR DIRECTOR Date b 7
(229 25000y




