2008 FOR PROFIT CORPORATION
+ANNUAL REPORT FILED

DOCUMENT #F17670

1. Enlity Name

REBOLD TRADING COMPANY Secretary of State

Principal Place of Business Mailing Address

9100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD
SUITE 910 SUITE 910, /0 H.B. EMORY
MiAML, FL 33156 MIAMY, FL 33156 US

. | NIRRT ERAR A

02052008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e

50-2062032 Not Applicable
$8.75 Acditional

Fea Required

5. Certificate of Status Desrred 0

6. Name and Address of Current Registered Agent

EMORY, HOWARD B. ESQUIRE
9100 SOUTH DADELAND BLVD Do NOT WRlTE

MIAML FL 33158 IN THIS SPACE

8. The above named enlity submas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Ssgrature, lypeo of pimea name of registarea agent ana wie it appicavle {NOTE Registered Agani ignalura required when Ienstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trus! Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS [ ] L . . T
e PD ' L ' '
NAME GIBERGA, OVIDIO CARLOS

STREET ADDRESS | 237 SUNRISE CAY #203

CITY-ST-2P NAPLES, FL 34114 .

TILE $D POooocEPeaa )
NAVE GIBERGA, REBECCA J : 03/04,/08-300449-005 150,00
STREET ADDRESS | 237 SUNRISE CAY #203
CITY-ST-2P NAPLES, FL 34114

TITLE
NAME

e oms "~ DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-21#

T

NAME

STREET ADDRESS
CIRY-ST-2P

THLE - . R P s *
NAME - - : ST '
STREET ADDRESS - - ’ . ot
CIVY-5T-2t7 ] ' " - v

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suplemental report 1s frue and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered & exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachmentivith an addre with gl r like empowered.

SIGNATURE:

OVidinC. Gibce g 2:1%:0%

SIGNATURE AND TYPED O E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feb 25, 2008 08:00 AM



