2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # 94000015275

1. Enply Mame

ADMIRAL RENTAL PROPERTIES, INC.

Principal Plage of Business

589 5TH AVENLUIE SOUTH 589 5TH AVENUE SOUTH
SQ\PLES FL 33240 B SQPLES FL 33840

Mailing Address

2. Principal Place of Businass

3. Mamhing Address

FILED

Mar 20, 2006 08:00 AM

Secretary of State

| DR IRDRE

Suite. Apt. #, eic. Suits, Agt. #, etc. tst MOORE CRZE034 (10/05)
City & State Ciry & Siate 4. FLI Numpar Appsed Far
65-0469813 }_‘ Not Appiceai
2P Gountry Zp Countty 5. Cenificate af Status Degired O $8.75 Aqaional
Feg Required
| 6. Nameand Address of Current Registered Agent 7. Name and Addrosg of New Reglstered Agent
Name
ROSE, ANDREW C ESG.

Streat Address (P.C. Box Number 5 Nol Acceptable}

2101 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311

City

SIGNATURL

Fl;l 2ip Code

8. Tha above named entity submils this Stalement for the purposs of changing its registered ollica ar registered agant, ar both, i the State of Florida. | am familiar with, and acc:
the obiligations of registared agent.

Lrgirdlue. tyoud i peaiod namy & tegrsiered Agent and W0 4 Appicabiy

{NOTE Regysicred fgent snase raquined when tensdalv g

DATE

. FILE NOWIl FEE?S_$159,QQ Y . 9. Clection Campaign Financing $5.00 May
After May 1, 2006 Fee Wil i 2 Trust Fund Contributon. ] Addedto Foot
Make Check Payable 1o Fiorida Pepanhient of State | o
16, OFFICERS AND DIRECTORS T ADDITIONS/GHANGES 10 OFFICERS AND DIRECIDAS N 11
WiLe PST - 7 petete TiRLE _ [Jthange A
wAME BECKETT, CHARLENE NAME OGR4 74295
STREET AORRESS {8435 SW 44TH STREET STREET ADDRESS J4/04,/06 - 30022-0603 150,00
CilY-ST- 2P MiAMI FL 33155 CIFY-8t- o
TmE [ Delete itk CJCmame [0
NAME HARE
STREEE ADDRESS SIACEL ADGRESS
CIFY-5T-20 CITe-ST- 29
D 3 Daete THLE [change [ aa
NAME NAME
STHLLY ADSRESS STRLEY ADDRESS
CIFY-ST-21P oiT-S1-2p
i 3 perets e Ocrarge 31
RAME MANE
SIRECT ADDRESS STAECT ADDAESS
GHrY-51-2i0 CITY-ST- 2
TME {3 oetete L Dicnge &
NAME NAME
STREET AGORLSS STRLE | ADORESS
CITY-ST-2P oTY-ST- 7
1184 ) balete ITE [dchange  [Jar
NAME NAME
STACET ADDRESS §TREE] ADDRESS
CATY-5T-19 CIFY-55- 2P

12. 1 hereby certfy that the informaiion supphied with this filing does not qualiy for the exemptons contained in Section 119, Flonda Statutes. | further casiify that the informade
mdicated on s report or suppiemental report is true and accurate and tat my signature shall have the same lepal effect as if made under cath, that | am an officer ar Gire.
of the corporation or the receiver of trustea empowered 1o axecule Mis teport as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block
it changed, ar an an attachment with an address, with all other Bke empowered.

SIGNATURE: __phodo £

FfT-0¢ 231 AGT Yy

MATIIOE AN TYPRD i SETET M AME O F Sl e M ET T F1 (5 e

e [ T -



