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NO. 705 P 2

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPDRATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statues, this
statement of chemge Is submined for a corporation organised wnder the laws of tie State of_Florida =
In order to change its registered qffice or registered agent, or both, in the Stere of Flovida

Rapid Sales and Rentals, Inc.

1. The name of the corporation:,
4611 'South University Drive #305

2. The principal office address;

Davie, Florida : 33328

3. The mailing address (if different);

4. Date of incorporation/qualification: October 3, 2005 Document number_P05000135292

5. The name and street address of the current registered agent and registered office on flle with the
Florida Department of State:

BEllen Sussman, CPA

9900 Stirling Road, Suite 221

Cooper City, Filorida 33024

6. The name and street address of the new negistered agent (if changed) and /or registered office

(if changed):
Andrew 5. Forman, P.A.
15310 Awherly Drive, Suite 250
{F.0. Box NOT accapsable)
Tampa, Flozida 33647
The street address of Its office and the sireet eddress of the business office of its regisiered agent,
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If signlng on behalf of an entity:
AMD@EN S. Copmad

(Tyvped or Printed Name)
% & FILING FER: $35.00 + * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATS
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMHASSER, FL 32314
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