2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000082246

1. Entity Name

REP INTERNATIONAL, INC,

Principal Place of Busingss

13110 LALIQUE CT.
PALM BEACH GARDENS FL 33410

Mailing Addrcss

13110 LALIQUE CT.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Mar 12, 2007 08:00 A
Secretary of State

T

Suile, Apl. #, otc. Suitg, Apl. #, elc. 15t MOORE CR2E034 (10;’06)
Cily & State Cily & Stale 4. FEI Number . Applied For
65-0554472 Mol Applicable
op Country 4 Couniry 5. Ceriilicale of Status Desirod O ?g-gesqﬁid:ional
&. Name and Address of Current Reglstarad Agent 7. Namo and Address of New Registered Agent
MNama
CFRA, LLC .
CORPORATE CENTER THREE AT INT'L PLAZA Streat Address (PO, Box Number 1s Nol Acceplable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736
City FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or beoth, in the Siale of Florida. | am familiar wilh, and accopt

the obligations of registored agent

SIGNATURE

Sgnarure, Iypad o Arnted name o regisierad sqent and 1ig - appicabie.

(NOTE: Regrsiered Agent signalute mguired whan re nstating)

DATE

. FILENOWH! FEE IS $150.00
v " After May 1,:2007 Fee Will Be $550.00

«,'Mul'(e'Chec‘k Payablé to Florida Department of State

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contrisution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ] Deicte Tne O Crange  [J Andition
NAME MONASTRA, CAROLYN A NAME
STREET DDRESS | 13110 LALIQUE CT STREET ADDRESS
CITY-S1-7IP PALM BEACH GARDPENS FL. 33410 CITY-ST-{IP
TinE VPT 3 Delete WME (7 Change ] Addilion
NAME ORD. NAD[NE E NAME
sIReET annmess | 1773 LIMA CA LLE STREET ADDRESS UUE”:mDEEBHEE
o512 | JENSEN BEACH FL 3495 oi-s1-2¢ 03/21/37-R0045-020 150,00
fILE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
0Ty ST 2P —_— e e . eiTv_cr
TITLE [ Delete HILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CIry- S1-71P
T O telete TLE [ change [ Adailion
NAME NAME
STREET ADDRE$S SIREET ADDRESS
CITY - ST-21P cIry-s1-2IP
TIRE O pelete e [J change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this fiing does net qualify for the exemplions contained in Section 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation ar tha receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all othor ke ompowered.

SIGNATURE:

3-12-2L0]

Sbl- (5700

ﬂ m I‘ha.ofc).a/, 'neo-.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daylimp Phone #



