2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2001SEP 19 PMii: 58

DOCUMENT #P05000112939

1. Entity Name

ANDRES PEREZ RENTAL, INC.

Principal Place of Business Mailing Address 5 E C R E TA R Y OF S TA: L .
1188 N, 114 AVENUE 1188 N, 114 AVENUE TALLAHASSEE.FLORID.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S IRCRTAC R AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 09142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3468081 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gi'zgaf:;“"”a'
B __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent B

Name

PEREZ, ALEXANDER A
1188 NW. 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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o punted name of registered agent and tith it applicabla, (NOTE: Registered Agent signatre roquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
HAME PEREZ, ALEXANDER A NAME
STREET ADDRESS | 1188 N.W. 114 AVENUE STREET ADDRESS
CIy-Si-2p CORAL SPRINGS, FL 33071 cry-S1-2IP
THLE +Evp— X Delete TTLE Ol change ] Addition
NAME B e TN r——e NAME
STREET ADDRESS, TR R STREET ADDRESS
CITY-S7-2P CORAESERANOO=F+—33671 CITY-ST-2IP
IITLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -51-20P LIry-41-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TLE [ dette TITLE [ &hange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S7-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 1o exacute 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 attachment with an address, with all other Ike empowered.

SIGNATURE: D Glz/e7 (345) 369 -9/35

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Al



