2006 FOR PROFIT CORPORATION

- REINSTATEMENT | FlL ED

DOCUMENT # P05000112939
1. Entity Narne :
ANDRES PEREZ RENTAL, INC. 2006 NOY -1 PH b L3
STATE
RETARY OF
Principal Place of Business Mailing Address TEEE AHAS EE F LOR‘D .ﬁ
1188 N.W. 114 AVENUE 1188 N.W. 114 AVENUE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 | 3 06 QACIARS us | S0
P v W
Suite, Apt. #. etc. Suite, Apt. #, etc. 10272006 REIN-P CRZE(98 (11/05)
City & State City & State 4. FEI Number Applied For
20-346 8081 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desiced 0O Eeaa-;sqﬁ?:;‘iunal

~ §&. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogi d Agent

Name
PEREZ, ALEXANDER A
1188 N.W. 114 AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
Aftar January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TOLE [J Change [ Addition
NAME PEREZ, ALEXANDER A NAME
STREET ADDAESS | 1188 N.W. 114 AVENUE STREET ADDRESS
CIFY-ST-21P CORAL SPRINGS, FL. 33071 CITY-ST-2IP
TTLE O oelete TITLE DVP [change [ Addition
NAME NAME JANNET PEREZ
can-51-2Ip ov-s-P | Coral S$prings F1 3 871
TiTLE 1 Delete TITLE * [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-§1-2IP
TIILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-$1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-51-2IP
TIME [ Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5I-2P

12. ! hereby certily that the information supplied with this tilin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an at address, with all other like empowered.
SIGNATURE: /A L— [I=Z2T-0L

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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