2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P06000014064

1. Entily Namney

BUY 2 RENT, INC

Frucipal Place of Business Mailing Acldress

7862 W. |IRLO BRONSON HWY, #327

KISSIMMEE FL 34747 KISSIMMEE FL 34747

7862 W. IRLO BRONSON HWY, #327

2. Principal Piace of Business - Mo PO Box # 3. Maling Adorass

Suile, ApL #, eic Saile, &pt. A, gic,
f

FILED
May 01, 2008 08:00 AN
Secretary of State

MR

-1st MOORE CR2E034 (10/07)

City & Stalz Ciy & Slate

4, FEI Number Appiied For

05-2631648 Not Apolicable
2ip Caunir 2 Count . i
! ¥ v sy 5, Cerficale of Status Desired O $8.75 adational
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNDQUIST, CHRISTINE C
7862 W. IRLO BRONSON HWY, #327
KISSIMMEE FL 34747

Sueel Addre:

55 {P.0O. Box Mumber is Not Acceplable)

City

2ipa Code

FL

8. The apcve named 2ntly submirs this statement for the pursose of changing ils registared office or 1ejisterad agent, or cots, in the State of Flonda

the ahiigulions of registerad agent.

SIGMATURE

I ar tarmibar with, and accept

SO LR O AR DA O -G Ra St v T LE | pt s,

INGTE REZIBI6C AQDT o (15 L e gQUuire wrwls ToIr il g

FILE NOW!L FEE IS $150.00 -
After May 1, 2008 Fee Will Be-5550.00
Make Check Payable to Florida Departmen of State

$5.00 May Be

Added to Fees

9. Eeclion Camoaign Financing
Trust Fund Contisution. (1

10, OFFICERS AN DIRECTORS 1. ADDITIGNS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O peeie e [l Change [ Agdilion

HAME SUNDQUIST, CHRISTINE C NAME o _

STREFT ADDRESS | 1984 WILLOW WOOD DR. STREE? ADORESS - fl_,:lll:li]},_ilai.ffj:iifljﬂfi 16 __ -

C-ST I |KISSIMMEE FL 34746 elty-S1 2 05/23705-30028-004 150, (0

ITLE, O veete TILE O Change [ Addition

NARE HakE

STREFT ARDRISS BTRFFT ADGRESS

SITY-51-21p CaIY-81-2p

g O Deee L O Change [ Aadition

HAME HAHME

STREET ADGRESS STAEET ADORESS

BRI BITY-5T- 74P

T I peer nnt O Coange ] Addivon !
HAML HEML i
STRELT ADDRLES STRELT ADDHESS |
Gy-s1- 28 CIFY -51-21P

I1TLE [0 peete nie O Crange [T Aadition

HARIE HARE ‘
STREEY 4DORLOS SIREET ADDFESS |
CIY-sr e GIY-51- 21

TITE 3 Desle TLE [3crange [ Agdian

NAME HaME

STREET ALDRESS STREE! ADTRESS

£y-§1-21% > CIrY-57- 2P

12. | hgreby cernty that tha information suoched wth 1< Fign
indicated on this report or supplernertal re .
Sfthe corporanon oi the raceiver or trusiee

it changed, or on an attachrment wilh ait adg il pthar ke empowere.

SIGNATURE:

Les ol qualify fzr e exemprons contained in Sector 113, Flenda Statutes | furlner certify that the intormation
Gecurate ana tnat ny signature shall have the same leg
tu execute this repor as required by Chapter 807, Flori

(CTIMSSU VOO L ST

i artae: as if made under oath that | am an oificer or divec tur
a Sratutes: and that ama appears in Block 10 or Block 1

(20lcn |

smuntuFl'QmD TYPED OR PRINTED N‘Aue o‘rsudﬂ) OFFICER OR DIRECTOR

-

[ \, ) l WJ) Dy o Fhon o w



