—

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT #F17670 Secretary of State
1. Entity Name
REBOLD TRADING COMPANY 03-27-2006 90238 033 ***150.00
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BLYD 9100 SOUTH DADELAND BLVD
SUITE 910 SUITE 910, C/0 H.B. EMORY
MIAMI, FL 33156 MIAME FL 33156 US
N sV AR WIFROR TR EEERATT
Suite, Apt. #, st Suite, Apt. #, elc, 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2062032 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae' zfq:;f:‘:tb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMORY, HOWARD B. ESQUIRE
8100 SOUTH DADELAND BLVD Strest Address (P.Q. Box Number is Not Acceptabla)
SUITE 910
MIAMI, FL 33156 -
City F L Zip Code

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

SIGNATURE
Signature, tvpsd o printed neme of ragstered agant and iie f applicabla: (NOTE: Ragsterad Agem sginatule reguired whan renstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE PD O pelete TI4E 3 Change [ Addition
HAME GIBERGA, OVIDIO CARLOS HAME
STREET ADDRESS | 237 SUNRISE CAY #203 STREET ADDRESS
OrY-ST-21IP NAPLES, FL 34114 ety -51-7IP
TILE 5D O peleta TLE (] Change [ Addition
NAME GIBERGA, REBECCA J HAME
STREETADDRESS | 237 SUNRISE CAY #203 STREET ADDRESS
GIY-ST-20F NAPLES, FL 34114 CITY-57-2IP
TITLE [ Dejete TIILE : O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1- 7P
TITLE 1 pelete TiLE O cChange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-ZIP
TILE O Daate TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qu
indicated on this report or suppiementaljreport is frue and accurate and
of the corporation or the receiver or rusfee empowered to exacute this
changed, or on an attachment with an address, withhall othErile empgy

SIGNATURE:

[fy for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

3.14- 06

SIGNATURE AND TYPED OR FRINTWF SIGNING OFFICER OR DIRECTOR Date Deylme Prone #




