2006 FOR PROFIT c&nponAnon
ANNUAL REPORT {AR FILED

DOCUMENT # P93000043929 S Feb 13,2006 08:00 AM
G Loy Name . S Secretary of State
KITTY'S RENTAL, INC.
?%;ﬁal Place;i;ﬁsfnass Maiting Address
4793 KIRK RD 4793 KIRK RD
LAKE WORTH FL 33481 TAKE WORTH FL 3345871
i B ’ AMERDE R
2. Prncipal Place of Buélneg 3. Mailing fdd!ess ‘.
- -éucfe. Apl. #, ele. . Swie, A?L #. elc. . 15t MOORE CR2E024 (1 0/05)
Ciy & Siate - T Cay & Siate ) 4, FEI Mumbes | Apphied For )
o ; o ; 65-0430320 {Mot Applicalile
Zip Country 2e z Counlry 5. Certificaie of Staws Desired [ fg;ggqaf:;‘m”a’
| &, Name and Address of Cutrent Registored Aent 7. Name and Address of New Registered Agent :
Name
E?gy Qm?(EHZéR‘CARDO ' Street Address (P.Q. Box Mumbe is Nol Acceplablej

LAKE WORTH FL 33461 ) . -

City . F‘L l Zip Code

e obhgations of registered agent.

SIGNATURE

Ssgrare. lyped o poened name of regrslered Agan! ard e § apoita (NDTT Repsicied Age sighative reguiad what neinstatag) OATE

FILE NOWII] FEE IS.§150.00 . .
After May 1, 2006 Fee Will Be $550.00._ .. .
Make Check Payable to Florida Dopartment of State

8. Elecion Campaign Finaaging $5.00 may Be
Trust Fund Coentribution. ]  Added to Fees

B. The above namod enfily subrmils this staterment for the purpdéé Ti changing its registered alfice ot registerad agant, ar bath, in the Siate of Florida. [am farwilias with, and accept
i

e OTFICERS AND OIRECTORS u_  ADDITIONS/UHANGES 10 OFFICERS AND DIFECTORS 1N 11
nIE oFT T Detee WE Clonamge  [J Mddition
AN FERNANDEZ, RICARDG - HASTL o
SIREES ADDRESS | 4793 KIRK RDAD SIRCER ADGRESS OO0 32096
an-3-o0 |t AKE WORTH FL £FY-§1- 2P {203 05- 80054020 180,00
THLL ovs Defele e 3 Crange 3 Addition
AR FERNANDEZ, CARLOS HAME
STREST ADDRESS | 327 KISMET AVE STRLET ADDRESS
cuv-5T-or  |PAFOKEE FL : £ITY-ST-2P
nRi t? Daletn LTS 1 Cngooe 27 Mddition
HAME ! l NAXME
STREET ADDAESS ‘ STALET ADURESS
eaY-51- 7P ' i 7Y -ST- 2P
TRE D Defese HRE O Change £ Addition
NAMC . ; HAME
STOECT ADDRCSS ; STRECT ADDRESS
TuY-53- 2P ' f £ITY -57-2P
e t 3 Selete e O] Change 3 Addilion
HAAL ) NAME
STRECT ADDAESS SIAEET ABORESS
e ST 28 : Y -51-T
Wl - 7 ootere i T3 Change T Aduiton
HAME NEME
SUHLL{ ACORESS | : SIFEET ADDRESS

H!ilf\’-S?-ZiP L ' CITY-57- TP

12. § hereby cerbly thal the information supplied with this fing doefs nat qualily far the exeaplions contained in Section 119, Flarida Siatutes. 1 futther cestly thal 1he information
wdicated on {lus reporf of supplemental report is true and accurale and tal my signature shall have the same legal eftect as if mada under aally, that {am an officer or director
of ihe carparation or Ihe receiver o fiustee empowered 10 exer{:uie this seporl as réquired by Chapter 607, Porida Statules; and thal my name apoears in Black 10 ar Block 11
i chdnged, ar an an attactiment with an adgress, with afl olber; ke ompowered.

-~

SIGNATURE: W% - Rreando frrnanee 200 ?/ﬁé DN 61740

_— .

s g g vt A e et Shete



