2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
07 APR -2 AW11: 32

o

DOCUMENT # P06000075850

1. Entity Name

GP RENTAL INC

STUTRTARRG S
Principal Place of Business Mailing Address < SL{'_ |- LOR‘
TALLAHASSEE,

2001 NW 7 STREET 2001 NW 7 STREET

SUITE 303 SUITE 303
MIAME, FL 33125 US MIAMI, FL 33125  US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 3272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Ze Country Zip Country 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
SARDINAS FONSECA, JOEL E

4434 VENUS AVE. Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33406-4043

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragisterad agenl and rlel apolicable INOTE: Registared Agent gignature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaig_;n ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 7 petete TALE p /{ /9 fL,/ 7V ¢ 2 O change  [Fadition
NAME SARDINAS FONSECA, JOELE NAME e )/L ‘/ /QV:{;];
STREET ALIORESS | 4434 VENUS AVE. smeeranoress | 2 201 N w7 ye Fe3
. o
av-STIP | WEST PALM BEACH, FL 334084043 CITY-ST- 2P NIArL; L BRI125
T i 1 Delete T [J Change  [] Aadition
we | e TOOOISRTPEILT
STREET ADDRESS STREET ADDRESS 4t .Jl;}?..__gl OR3=-N07  kwl <N, 0
CiTY-5T-2IP CITY-ST-71P oo e
FITLE O velete e [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TILE O Dztete e [ Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2iP GITY-$T- 29
TImeE ) Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shaft have the same legal elfect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ < <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone ¥




