FILED
- — 2007-FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000064787 : 04-09-2007 90088 045 ***150.00

1. Entity Name

DENDAN RENTALS INC

B RUAYE R

Principal Place of Business Mailing Address
1607 N PAEM AVE P 0 BOX 327675
110E WESTON, FL 33332

PEMBROKE PINES, FL 33026

Suite, Apt. #, atc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number - 6 B Applied For
20 "*% ‘3(;6 Not Applicable

o Country ap Country 5. Certificate ¢f Status Desired O Ei-gsqlﬁ?:(;nmal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
DENVILLE A, DANIEL
1601 N PALM AVE Straet Address (P.O. Box Number is Not Acceptable)
110E

PEMBROKE PINES, FL 33332

City FL Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
.':_ . Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required whan remstating) DATE
! FILE NOWIHI FEE IS $150.00 9. Claction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE DP [ pelete TITLE [ Change 3 Addilien
NAME DENVILLE A, DANIEL NAME
STREET ADDRESS | P O BOX 327675 STREET ADDRESS
CITY-S$1-2IP WESTON, FL 33332 CITY-ST-2iP
TITLE O Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-51-21P
THLE [ oelete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2iIP CITY.St-41P
TILE -~ — [ Delete 1L __ Echange. I Agaition
NAME -7 - - o N NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CIT¥-81-21P
TITLE [ Delete TILE ] Change (] Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
NME 7 Detere nitE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP

12. | hereby cerlify thal the information Supphed wilh pis filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the informalion
indicated on this report or supplenip € irue and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporation or the recei ba egfpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmep n__- a ghis, wilh all other iike empowerad.
Bl /A e NG -EEB’
2-22-0F gy-uf
r'd

SIGNATURE: >
T¥AEC-ef PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




