FILED
20 PO ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # 620985 ecretary of State
1. Entity Name

REAL ESTATE REHAB CORP. 04-20-2005 90299 001 ***150.00
Principal Place of Business Mailing Address

1375 NE 125TH STREET . PO BOX 600932

N.MIAMIFL, 33161 NORTH MIAMI BEACH, FL 33160

i v LA

14930 N. W. 10 Place

Suite, Apt. #, etc. Suite, Apt. #, efc. 01172005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Number Applied For
Miami, Fl. 59-1912458 Not Applicable

Zip Country Zip Country " . 33 75 Additonai

5. Cantficate of Status Desired O
33168 iami=-Dade Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
¥ Name . e
' MCGEE, RICHARD A - _

14930 NW 10 PL Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL. 33168

City FL | Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o

Sgnature, lyped or printed name of regrsterad agant and title f appicabla. (NOTE: Regisierad Agent signaturg requiiad when reinstating) DATE
"FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
. -After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 Detete e Ochage O] Addition
NAME MCGEE, RICHARD A NAME
STREETADDRESS | 14930 NW 10 PU STREET ADDRESS
on-s-IP | MIAMI, FL 33168 ST
TMIE s [ petete TNE Qcmnge [ Additon
NAMVE MCGEE, ALICE NAME
STREETADDRESS | 14930 NW 10 PL STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33168 CmY-ST-2°P
e 7 pelete TLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=Y -5T-IP = f e = e e e e e SOMY-ST-BP e ot o m e = ———— o R
TIE 3 Detete TILE Ochange [ Asdition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-sT-2F
TLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAFY-57-2¢
THLE L] Detete TILE Ocenge [ Addition
NME NAME
STREEE ADDRESS STREET ADORESS N
CY-S7-7P ST CIPY-ST-2P )

12., | hereby cetify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07&3)0) Forda Statutes. | further oeruty that tha mfomahon
indicated on this repor or supplemental report is trye and accurate and that my signature shall have the same leg ect as il made under oath; that | am an officer or director
of the comoration or the regeiver or rustes enpowered to execute this repon as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an adj rlike €

o
SIGNATURE; .

‘-k\u.\ =S (sos) M Ne—2wT

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Da Daytms Phone ¢




