2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000019133

1. Entity Name

MAJOR LEAGUE RENTS, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Principal Piace of Busingss

737 E. §TH STREET
HIELEAH FL 33010

Mailing Address

737 E. STH STREET
HIELEAH FL 33010

NG M g

2, Principal Place of Business

3. Mallng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 “0/05}
Culy & State City & Slale 4. FEI Number Applied For
65-0402646 Mot Applicatt:
ap Couniry ap Cauniry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, CESAR
737 E. 9TH STREET
HIALLEAR FL. 33010

Street Address {F O. Box Numbey is Not Acceptable)

City

FL l_Esb_c':'E:de

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

the obligabons of registered agent.

SIGNATURE

Signature typed ar printed nama of regisiered agent and tle if apphicabin

INGTE" Regrstared Agent signature requited when enstaling)

DATE

AN

. FILE NOW!! FEE 15 $150.00
Atter May 1, 2006 Fee Will Be $550. on
Make Check Fayab[e fo Florida Departmeént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE F1Change [ Adaition
NAME MUNOQZ, CESAR HAME
STREET ADDRESS | 737 E. §TH STREET =~ [} STREET ADDRESS .
CITY-ST- 2P ;?ELEAS:—{ F[_S 23010 CITY-5T-2P ERENEI vk
:f-?n SR BONIE AN 15 00
TITLE STD 1 oelete TrLE ti Change ~ [ Additian
HAME MUNOZ, MARLENE D NAWE
STREET ADDRESS | 737 E. §TH STREET STREET ADDRESS
CTY-St-2F  |HIELEAH FL 33010 LAY -ST-1P
TILE O petete THLE I Change {3 Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
[ CITY-ST-ZP
THILE O Desete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eIy -ST-2p CITY-ST-2IP
ME [ Delete TITLE [Jchange 3 Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GIFY-ST-7P
e [ Detete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-Sr- 2P B

12. | hereby certify that the irfforl
indicated on this report o
of the corporation or the
if changead, ar on an atiz

SIGNATURE:

ith il other ke empowered.

tion supplied with this filing does nat qualify for the exemptions contained i Section 112, Florida Statut
pilemental report is true dnd accurate and that my signature shall bave the same legal effect as if made unfer oath, that | am an officer or director
‘Bi empowerel to execule this report as required by Chapter 607, Flori aS[a;utes ang that

pYLYN /A

name appears in

L | further certlfy that the infarmation

lock 10 or Block 11

fas

SIGNATURE AND TYPED OR PRINTED MAMENQF BIGNING OFFICER OR

DIRECTOR |, Date {

S Daylma Prote §




