2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A!

DOCUMENT # V23888

1. Eniity Name

RENTINVEST COMPANY, INC,

Secretary of State

Principal Place of Business

7648 SWISS FAIRWAYS
CLERMONT, FL 3471

Maifing Address

7648 SWISS FAIRWAYS

us CLERMONT. FL 34711 US

- .DO NOT WRITE IN THIS SPACE

L i ""L’ [

VAR R GRADAD AR A

04092007 No Chg-P CR2E034 (11/08)
4, FEl Number Applied For
59-3157748 Not Applicable
11T B, Centificate of Status Desired | $8.75 Additional

6. Name and Address of Current Reglstered Agent

GRIMM, DENISE
13114 SKIING PARADISE BLVD
CLERMONT, FL 34711

.

Fee Required

1
|

'DONOTWRITE
" "IN'THIS SPACE
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8, Tha above named entity submits this statement tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signatura. typed or printad name of registersd 4gent and ttie  applicable

(NOTE. Reqistered Agent s.gnatura requred when renstating}
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FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ]
TIE oP T PP [ O | I SN
NAVE SPORTISCH, THIERRY - N v :
STREET ADDRESS | 13114 SKIING PARADISE o
omv-sT-zP | CLERMONT, FL 34711 i i e S B
TUTLE DV - -
NAME SPORTISCH, ANDRE e e P z
STREEI ADDRESS | 13114 SKIING PARADISE S i : sl b wiill '
omv-stzP | CLERMONT, FL 34711 '
e DST L T e e e e Ty
NAME SPORT'SCH. RICHARD - v R L U T . o Tl e ot R .“_A - .Mrl: ——
STREET ADDRESS | 13114 SKIING PARADISE o
or-szP | CLERMONT, FL 34711 P DONOTWRlTE e
TALE T IK ' '
"IN THIS SPACE
AP AL R S S PR PR T
STREET ADDRESS ou ! e ottt e - i
CITY-§1-2P ‘
TITLE i ol i‘l. ’ b o Iyt I
NAME o ' )
STREET ADDRESS C o o , e o a \ !
£iry-ST- 28 e ‘ N P ’
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NAME .‘;f-L',- ,[‘;:T"'I H '{ ol i‘L‘w' f’ . :‘1' T 1 ; i
STREET ADDRESS ; . )
CITY-ST-2P | B L o ¥

12. | hareby certify thar the inforrmation supplied with this filing
indicated an this report or supplemantal report is true an

changed, or on an attachmgatwith an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sighature shall have ihe same legal effect s if made under oath; that | am an officer or director
of tha carporation or the receiver ¢r trustes empowared to axacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

oY jo o7

2sz L2z, 7K

0 OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayume Phans #




