- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # F04000002978 €3 Secretary of State

1. Entity Name
ONREBATE.COM INC.

Principal Place of Businesé o . Maﬁ’mg Address
7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET
MIAML, FL 33144 MIAM, FL 33744

IR AL

01272008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT ' FopiesFa

11-3512329_ 1 [MNot Applicadle
5. Certficate of Status Oesired [ 90-79 Additional

Feg Raqguired

8. Name and Addrass of Current Registered Agent

CORPORATION SERVIGE COMPANY
1201 HAYS STREET o Do NGT WRiTE

TALLAHASSEE, FL 32301-2525 -+ -~ —IN THIS SPACE

8. The above named ersty submits this statement for the purpase of changing its registered office or registered agent, or bol, in the Siate of Flosida. ) am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE —— e e
Signature, ped of printe name of registered agent and ltle if appifcable, (IOTE. Registerad Agent signature required when reinstaling) ! DATE
4, Election Campaign Financing $5.00 may8e
Aftef %Eyﬁ?vzvé%Eﬁii?ﬁfff&f!?so.oo Trust Fund Caniribution. [} AddedtoFees
10, ’ QFHC'EWS’ANL:T DISECTORS i ! T T T R e—— — —— -
TILE cb : B .
NAME LEEDS, RICHARD LI - -
STREET ADURESS | 11 HARBOR PARK DIRVE ' ﬂg;"}}} %%%?3%%%3%@22 150,00
CITY-S1-21P PORT WASHINGTON, NY 11050 - o ' Baia
Wie D S - e
NAME LEEDS, ROBERT

STREET ADDRESS | 11 HARBOR PARK DIRVE
LY. 5T-2P PORT WASHINGTON, NY 31050

TiE D - ) —
NAME LEEDS, BRUCE

STREEY ADDRESS | 19 HARBOR PARK DIRVE S - .
cn?y.s:.zw PORT WASHINGTON, NY 11050 : -DO NOT WRITE

o | IN THIS SPACE

STREET ADDAESS | 7795 WEST FLAGLER STREET

Cryy-§t-2° MEAM], FL 33144 )
e i - ’ —_— - - -
NAME GOLDSCHEIN, STEVEN

STREET ADDRESS | 11 HARBOR PARK DRIVE
CiTY-51-2P PORT WASHINGTON, NY 11050

™ T ) ’ =
MAME SPEILLER, MICHAEL

STREET ADERESS | 11 HARBOR PARK DRIVE
£rry-sT-2F PORT WASHINGTON, NY 11050

12. 1 nereby certify that the informaligr supplie
inccated on this report of supplémertial
af the corparation or the receiyér of tru
changed, or on an attachmy

egdtor quatly for the exemﬁ;ﬁéicontained in Chapter 119, Porida Staiutes. | further certify that the information

coyfrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ute this report as requised by Chapter 607, Florida Statutes, and that myhame appears In Block 10 or Black 11
o aempowerad.

SIGNATURE: il 4 f _ Z/; 2006 S1G-lof- 7oes

A SianatulEhnd YPeo af me WAME OF SIGNING GFFICER DR DIREETOR Caylime Prione 3

— = — - S



