2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 08:00 A

Secretary of State

DOCUMENT # H14873

1. Entity Name

REBSA, INC.

Principal Place of Business Malling Address

259 CORTEZ DR, 320 HIGH TIDE DRIVE
SAINT AUGUSTINE, FL 32086  US SUITE 201

SAINT AUGUSTINE, FL 32080  US

LT

02182008  No Chg-P CR2ED34 (11/05)
Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
59-2434756 Not Applicable
8. Certificate of Status Desired | Egg?q aﬂ“"""

8. Name and Address of Current Ragistered Agent

WAINIO, FREDERICK J JR
320 HIGH TIDE DRIVE

SUITE 201

SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and tie If spplicabls. {NOTE: Reqistered Agent signature niuired when refrstating) DATE

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

FILE NOWIIl FEE 1S $150.00
Added to Faas

Aftor May 1, 2008 Fee wii be $3550.00

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME TORDJMAN, MICHEL P.

STREET ADDRESS | 269 CORTEZ DR.
oITY-51- 2P SAINT AUGUSTINE, FL 32086

TITLE DVP

NAME TORDJMAN, BERNADETTE
STREET ADORESS | 269 CORTEZ DR.

CITY-ST-2IP SAINT AUGUSTINE, FL. 32086

LONOI0G40537 ]
03406, 08-50051-024 150, 00

TLE
NAWE
STREET ADDRESS

ov-51-2p | DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CIry.5T-2P

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canlify that the infarmation
indicatad on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trystee gmplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

wip all

SIGNATURE: X , ot ddnm T A

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR

changed, or an an attachment wih ar{ addr ‘ampowarad.
Dm/



