.~ FILED
’ 2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H14873 |

1. Enity Mame
REBSA, INC.

Principal Place of Business . Mailing Addrass
259 CORTEZ DR. 120 STATERD. 312 W, STE. 1
SAINT AUGUSTINE, FL 32086 U3 SAINT AUGUSTINE, FL 32086 U5

R AR

"= 1 04102008 NoChg-P CRoES34 (11/05)

|
4. FEI Number Applied For
; 59-2434758 nlot Appiicatie
Skt 8 Centificate of SatsDested [ $8.75 Addiional

Fou Requlred

8. Name and Addrass of Current Hegistered Agent

S

WARIO, FREDERICK J IR

120 STATE RD. 312 W,, STE. 1 . f’j" DO NOT WRlTE .
SAINT AUGUSTINE, FL 32085 S lN THIS SPACE:

8. Tna above named entity submils this statement for the purpose of changing Its reglstsred oﬂ' ice or mgistemd agem or bolh, in 1he Sra:e aof Flanda | &t f\amma.r willy, and accsm
lha gbligations of registered agent.

SIGNATURT

Signature, typed of Brinted rro of rEOIStEtas #gord and s I applicable. (NOTE. Regisiered Agent signalure required when reinsteling) N OATE
.
FILE NOWI FEE IS $150.G0 8. Eisction Campaign Financing “$5.00 May Ba
After Way 1, 2008 Fea wilt be $550.00 Trust Fund Cartribution. O Added o Fees
10, OFFICERS AND DIRCCTORS _ B ~
E or o T j
NAME TORDUMAN, MICHEL P. G
STREET ALTAESS | 259 CORTEZ DR. ’ . . Co : UﬂD 0 ’
GTY-51-Iip SAINT AUGUSTINE, FL. 32086 N ol 503 &
= ’ 34.' r..Fi.' - BGG4U"G§.1 153,40
THE ovP —— -
NAME TORDJMAN, BERNADETTE . o et

STHEET ADDRESS | 259 CORTEZ DR. .
om-sFIF | SAINT AUGUSTINE, FL 32086 ’ T

TaE - i
NAME - o __ o o

s 7 " DO NOT WRITE
- INTHIS SPACE .

NAME
STREET ADDRESS [
Y- 5T-2P _

TLE
HAME o e . _— :
STREET ADORESS e, e R e
CTY-ST-2P . - : o T
TIne

NAME

STREET AURESS
CImY-57-2P Y

this filing does not gquaiify 1o the exemptions cantatned in Ghapter 113, Florida Siatutes 5 Surther cerlify that the information
¢ and accurate and that my sigraturg shall have the sama legal atlact a5 i mads under cath; that } am an officer or diregtor
ared 1o axecuts this report as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 1f
ith alt other like empoweced

12. | hereby cerlily that the Informatign supﬂr ed wi
Indicated on this report or supppmentarepaglis
of the carporation or the receivdr or trusiee
changed, ar g an atachmant

LS[GNATURE: ’~

P??NTED NAME OF SIGNING QFFICER OR OIRECTOR Da Oaytina Phana 4

'/ -




