2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 620985

1. Entity Name '
REAL ESTATE REHAB CORP.

Jan 09, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 600932
NORTH MIAMI BEACH, FL 33160

Principaf Place of Businegs

14930 NW 10 PLACE
MIAMI, FL 33168

DO NOT WRITE IN THIS SPACE

A U

01042008  No Chg-P CRRE034 (11/05)
4. FEI Number Applied For
59-1912458 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desirad O Foe Requirsd

8. Names and Addrass of Current Registered Agent

MCGEE, RICHARD A
14930 NW 10 PL
MIAMI, FL. 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenit, or both, in the State of Rorida. | am familiar with, and accept

the obligations of stered age %’ﬁc&
~ Lo
SIGNATURE
Sighaturs. typed or printed name of registered Bpont and utla i ADPACADIS. (NOTE' Regisionsd AQont iGnalure roquirod when rensiatng) DATE

Var -t 2

FILE NOWI1!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME MCGEE, RICHARD A
STREET ADORESS | 14930 NW 10 PL

Y- S1-2P MIAMI, FL 33168

IALE s

NAME MCGEE, ALICE
STREET ADDAESS | 14830 NW 10 PL
CITY-ST. 2P MIAMI, FL. 33168

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

o1 B S0s 1200

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver or trustee e
changed, or on an attachrpght with an addr

SIGNATURE:

! with all

| he . 1 doas not qualify for the exemptions contained in Chaptor 119, Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
6d to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

acir-y

Daytime Phona #




