2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000056536 Secretary of State
1. Entity Name oK
PROPERTY MANAGEMENT AND RENTALS, INC. 05-02-2007 90035 048 **158.73
Principal Place of Business Mailing Address
10045 COVE LAKE DRIVE 106045 COVE LAKE DRIVE
ORLANDO, FL 32836 ORLANDO, FL 32836
R N TR
Suite, Apt. #, elc. Suite, AptL. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
14-19D4s5uUs- Not Applicable
Zip Country Zip Country " N 8.75 Additional
5. Certificate of Status Desirad m/fag Requlredl o
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent

Name

BAHAMINDE, STEVEN C

10045 COVE LAKE, DRlVE Strest Address (P.0O. Box Number is Not Acceptable}

ORLANDO, FL 32836

City FL Zip Code

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

the obligations of ﬁed EW\_
SIGNATURE ¥-30-07
S DATE

@, typed or prirtad name of registarad 2gant and ttie if apedicable. (NOTE: Registarad Agent signature required when reinstating)
FILE NOWII-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B o 3 Deinte TME [ Change [ Addition
NAME CASANAS, LUIS A NAME
STREET ADDRESS | 5923 STRADA CAPRI WAY STREET ADDRESS
ary-si-za¢ | ORLANDO, FL 32835 CAY-S51-2¢
TmE O Detete THLE O change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS ) I
oY-§T-Bp - — CTY-ST-2P -
TLE [ Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TME O Delete TIMLE [3Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TALE * O betete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe ] Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule 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 attachm ith an address, with all other like empowered. .

. L/ - 30 - 0‘?— H ‘:;i‘xS{

CILAMATIIDE.



