FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCU M ENT # P040001 65142 05-02-2005 90990 002 ***150.00
1. Entity Name
REBELI HOLDINGS, INC.
Principat Place of Business Mailing Address 1 4 01 5 5 70
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FL 33137 IS MIAMI, FL 33137 1S ) .
i . R itg, Apt. #, X
Sutte, Apt. #. etc Sute. Apt. #, et 02232005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
20- 19117 069 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nare
KLINGER, MICHAEL G
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL l Zip Code
8. The above named entity submits this statement for the purposa ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registerad agent.
SIGNATURE
Sigratwe. typed of pHnted name of reguitered agem and Glke if apphcabis {MOTE: Regisiered Agent Snaturs reqQuired when resnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addaed to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Additicn
MAME KLINGER, MICHAEL G HAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CaTY-ST-2P MIAMI, FL 33137 CIFY-ST-28
TIMLE [ pelets TLE {1 Cnange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CITY-ST-ZiP
Tng [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME [ oelete TIME O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CTY-ST-21P
TLE O Delete TME 3 Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE L) Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmem’%dm?s, ith o other like empowered.
SIGNATURE: 3 4 iz‘* 7= é?uﬁ)r’ 305768 YYugp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR °f Dal.?l

Daytme Phane # J




