, FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K67408
1. Entity Name 04-25-2008 90152 022 ***150.00
REBAR ENGINEERING, INC.
{
Principal Place of Business Maiting Addres_s
6361 SOUTHWEST 1ST STREET 63671 SOUTHWEST 1ST STREET A
PLANTATION, FL 33317 PLANTATION, FL 33317 R I
S e s 00 G A
1150 NW 24 Streek 1156 Nw 24 Dhrreed-
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Dokiand Pow K, P . Qoo (burk, FC - 65-0121951 Not Applicabie
Zin Cwntry Zip Country . - . 8.75
% %%l { S A 6—5 2By LLSA 5. Certificate of Status Desired O Eae Rmﬁ"“’
——— — ——— &~ Name and Addrets of Curreni Reglsiored Agent ———— — . .J— = _7. Name and Address of New Ragistered Agent___ —_—

Name

GONZALEZ, WENDY L
2256 NW 29 ST Streat Address (P.O, Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL I Zip Code

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

SIGNATURE A AR~ @B'WZQJJ\K‘ 4’/ \7/0f

Signatue, typad or prinékplima of regiered agent and ttie 4 appicaniel, ) (NOTE: Regratered Agant s:gnature required when reinstaning) Voare §
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
TILE DvP - ,gr Delete TITLE 3 Crange  [] Addition
NAME WILLIAMS, ROBERT L. NAME
STREET ADDRESS | 6361 SW 18T ST. STREET ADDRESS
CITY-S1-2P PLANTATION, FL . CiTY- ST-2P
TITE bvP D%elata TALE O change [T Addilion
NAME WILLIAMS, JEAN A NAME
STREET ADDRESS | 6361 SW 18T ST STREET ADDRESS
CITY- ST-2IP PLANTATION, FL CITY-5T- 7P
FME s [ Detete TIMLE O Change  [J Addition
NAME GONZALEZ, WENDY L NAME
STREET ADDRESS | 2256 NW 29 ST STREET ADDRESS
CITY- 5T-TP OAKLAND PARK, FL 33311 CITY-ST-2P
FIMLE [ Dette TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IP GITY-ST-TP
e O elate TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TILE [ Delate THLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this fifin g doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a4l other like empowered.

SIGNATURE: WM%( 4/l-'/06 654 -724- 7111
SIGNATURE AND TYHED OR PRINTED KAME OF BIGNING ORFICER OR CRRECTOR Date? Gaytime Prons ¥




