FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K71196 03-26-2008 90020 003 ***150.00
1. Entily Name
REBREPS, INC.
Principal Place of Busingss Mailing Address v v T
% MORRIS W. SPERBER % MORRIS W. SPERBER
327 CLEMATIS ST 327 CLEMATIS ST
W PALM BEACH, FL 33401 US W PALM BEACH, FL 33401 US
T i U LT AR AR ERRRAT AR
327 Clematis St 2327 Uemati s St
Suite, Apt, #, etc. Suite, Apt. #, etc. 02272008  Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Nummber Applied For
et Podn Beach K] et Palon Beack G| 650103152 Not Appicablc
§ I y
i . Coun Z! - C ’ it
r 3340‘ o WUSA P IO ) OUHESA 5 Certificat of Status Desired (] ?i'gsq::;’:é‘_‘?”a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
SPERBER, MORRIS W, e ‘S‘;‘ SB‘Z" - AN{ 'f n -
1401 PALM CIRCLE reet S. . OX er 15 Not Agceplable
W PALM BEACH. FL 33406 B3 e Gt TS Sivect

™ West Palm Aegep,  FL | " S8vy0

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

- Obﬁgalﬁm ( 2 M / E5 (TO
SIGNATURE 3 } y

Signalure. lyped of printed rama of registerad agent and ttle  applicatie. (MOTE: Hegistered Agen' gignature required whin rewstatingy DATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be N
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Mwm TILE President / Treasure v (3 Change Rﬁ\dﬂitmﬂ
NAME SPERBER, MORRIS W. NAME m \‘clnae-( C loer
SIREET ROORESS | 1401 PALM CIRCLE STREET ADDRESS | 2,5 = L ! . 53
Evnath S N

orY-sT-ZP | WEST PALM BEACH, FL 33406 OITY-§1-2P (st AL 33¥0,
TTLE O pelete L Vi C&—Pﬁ‘g]zn S(C_Tm'faf {1 Change & pgition
NAME NAME Susan Hile j
STREET ADDRESS SRETAODRESS | Ba 7 Clematis Shect
CIry-ST-2P° CHY-ST-2IP \UPS‘I‘ loa.lfh 6(064 .H__ 3340y
TITLE i o - COocee ~ § Toe — - 0 Cienge~ —CAddtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-§7- 2P GITY-ST-ZiP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CaTY-ST-2iP
TTLE I peiese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 21 - CiTY-ST-ZIP
TITLE 1 Delete THLE O Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-721P

12. | hereby certify $hat the information supplied with this fiing does not quality for the exempilions contained in Chapter 119, Florida Stalutes. | further certiy ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or 1he receiver gr Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appeass in Block 10 or Bleck 111

changed, or on an allachment an address, wilh ail other like empowergd.
M—égqfv Allen 3-180% F6/-6558040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylane Phone #

SIGNATURE:




