FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H14873 04-11-2007 90023 021 ***150.00

1. Entity Name

REBSA, INC.
Principai Place of Business Mailing Address S yyuv~ -
259 CORTEZ DR. 120 STATE RD. 312 W., STE. 1 '
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086  US
s e oS TR T E
380 Mi6H TIME DRWE
Suite, Apt. #, etc. Suite, Ap‘s“-' f:i ‘e ( 01052007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
ST /9—(,( GUST /A E L 59-2434756 Not Applicable
Zp Courtry %)90&) Country 5. Certificate of Status Desired O fg.;’igrd:;tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — ——
WAINIO, FREDERICK J JR FREQRICK T W Arnrg IR,
120 STATE RD. 312 W., STE. 1 Street Address (P.O. Box Numaber is Not Acgaptabl
SAINT AUGUSTINE, FL 32086 BES" i TIBEBRIVE
s«UITE 20/f
CW'{)“T AU GUSTINE FL | Z{%% )

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the cbligations of register ent.

SIGNATURE M /:/‘ﬁééf‘t-‘-ll J U-/dmro FSF DATE/’/{’/Z&?‘?'

Sigrature, typed or pun&inamal:f registered agenl ang M pplicable. {MNOTE. Registered Agent signature required when reinsiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 13
TITLE DP 1 Delete TIME TJcChange ] Addition
NAME TORDJMAN, MICHEL P. NAME
STREET ADDRESS | 259 CORTEZ DR. STREET ADDRESS
CITY-S3-2iP SAINT AUGUSTINE, FL 32086 CHY-ST-2IP
TILE DvP 1 Delete TILE "] Change ] Addition
NAME TORDJMAN, BERNADETTE NAME
STREET ADDRESS | 258 CORTEZ DR. STREET ADDRESS
CIy-S1-7p SAINT AUGUSTINE, FL 32086 CITY-ST-2iP
TITLE ] Delete TILE “IChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-57-21P
TILE I Delete TILE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE _1 Delete TITLE I Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T- 219 CITY-ST-2IP
TITLE ] Delete TIE _JCnange  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Pa) oITY-S1-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor i
of the corporation or the receiver or frustee e
changed, or on an attachrnent with an fd

SIGNATURE:

isftiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceniify that the information
rug apd accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
wefred (o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

04/ 0

Date I( Daytime Phone #

SIGNATURE aND TP (v} TED NAME OF SIGNING OFFICER OR DIRECTCR

Y




