2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - FILED

DOCUMENT # P94000015275 Mar 07, 2008 08:00 AN
i, Ently Namg Secretary of State
ADMIRAL RENTAL PROPERTIES, INC.
Frircipal Place of Business Mailing Address
1100 5TH AVE. SOUTH 1100 5TH AVE. SOUTH
SUITE 201 SUITE 201
NAPLES FL. 34102 NAPLES FL 34102
us us
2. Pancipal Place of Businass - No P.O. Box # 3. Mniling Address

Suite, APt #_elc. Sale. Apt et 1st MODRE CR2E034 (10/07)

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

65-0469813 Not Applicable
Zn Caunwy i Country 5. Certficate of Status Desired [ $8'75 Add'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?C)STEN?DE%?EEA% SREE?A?S AVENUE Street Address (P O Rox Numper is Not Acceptabie)
FORT LAUDERDALE FL 33311

City FL Zip Code

8. The acove named entity submifs thus statement for the purpese of changing its registered ofice or registared agent, or soth, in the Siate of Flonda. | am familiar with. and accept
the cnligations of registered agent.

SIGNATURE

Sanaicre, typad G rrevad e O e Sl aoect sl tle | arpizacie, (hGTE Registarad AZori eie-lumr relumit waar ramstur g DATE

8. Eiection Campaign Finarcing — $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

:: Make Check f
11. ADDITIONS /CHANGES TG OFFIZERS AND DIRECTORS IN 11
e PST O neete M [ Change  [J Addition
NaME BECKETT, CHARLENE HAME LIODONmEST492
STREET ADDRESS | 8435 SW 44TH STREET STREET ADGRESS l:l:%."'éa:’l:]ﬁ-"imiﬂﬁﬂé ‘“822 150,00
oITY-SI-71P MIAMI FI 33155 QTy-ST-2P e s
TRLE [T Detete YILE [Jchange [T Azdition
NAME HARE
STREET ADDRESS STREET ADURESS
SITY-3T-2° CITY-ST- 2P
mE 7 Derete T [Cnange T Addition
iIAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 LY-51- 7P
i [ Deiete MILE [ Cnange [ Auditon
HAME NAME
STRELT ADGRESS STREET AUDRESS
e g1 2m CIry-51-21P
T:E [ Deete e O crangs [ Aadition
HAME NS
STREET ADDRCSS SIREET ADDRESS
CITY-§1- i CITY-51- 21
TITLE [ nesle T F {Jchange [ Acdition
HENE HapE
STREET ADDRESS SIREE] ADDRLSS
LIy -57-21p CITY-§T- 210

12, 1 hereby certity that the information suppled with this filing doas not qualfy for the exernptans contained in Section 119, Flerida Slatutes [ furthar certify that the intormation
indrcated on this report or supplemental repart is trug and accurale and at my signatuee snall have the same legal effact as if made under oath. that | am an othcer or director
of the corparaiion or the raceiver or trustee empowarad 1o executs this repon as required by Chapier 607. Florida Statutes: and that iy name appears in Block 12 or Biock 11
if changed, or on an aftachment wilh an address, with aif othsr kg ampowered.

SIGNATURE: _Clgsba . Hicdel” CitnLEne P, Beeket” 2-H-of  237062:64655

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Cvet g fnaono v




