2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M93234 Jan 24, 2005 08:00 AM
1. Eniity Name Secretary of State
REBULL. GROUP, INC.
-

Principal Place of Business ' N Mailing Address
8982 S.W. 8 TERR. 8982 S.\W. 8 TERR.
MIAMI FL 33174 MIAMI FL 33174

Suite, Apt, #, efc. — Suite, Apt #, efc. - 1st MOORE CR2E034 (10104}

City & Stale = City & State 4. FEI Number Applied For

_ ) - 65-0077747 Not Applicable
Zp Country . dp Country 5. Certificate of Status Desired | $8.75 Additional
- . . ] Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

——

REBULL, JULIO G., SR.
8982 S,W. 8 TERR.
MIAM! FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City - ) F L ij Code

8. The above namead entity submits tis Statement for the purpose of ohangin&is}égis\&red office or registered agen, or both, in the State of Florida. ) am familiar with,- and accept
the obligations of registered agent.

SIGNATURE L .

Signalure, typed of pnrrw‘lﬁ nnn;c;cfmuwslared agent and lils i anplcable (‘NOTE Ragstered Aot sgnatute taguired when rinstalng) CATE
”‘ [ a e maielesees N
FILE NOW1!! FEE iS §150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe(‘a Will Be $550.00 . TrustFund Conbibuton. [ added to Fees
Make Check Payable to Florida Depariment of Stale .
P i b R e, = s N . .

10. ___ DFFICERS AND DIRECTORS '_ J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek svP 7 Delete itiF [ Change ] Addition
NAME REBULL, JULIO GONZALEZ SR HAME - .
STRCEY ADDRESS ) BOB2 S.\W. 8 TERR, SIRFF] ADDRESS . ,!~)5;;L‘Q,Q\3133b =
orv.sizp | MIAMIFL 83174 ) CUv-si- 2 U 25 A-80070-006 150,00
Tk SVP | O Celete IILE [ Change  [J Addition
NAME REBULL, GONZALEZ A ) ) NAME
SIREH ADDRESS | 8982 SW BTH TERR STRECT ADDRESS
ore-st-ap (MIAMIFL 33174 N Civ.sT g
Wit [ Delete nitt [change [ Addition
NAME NAME
STRITY ADDRESS SIRFET ADDRESS
CITY-SF 2P N AN
il ) Celete g [Tohange [ Addition
NAML MAME
GIRLET ADDRESS STREFT ADDRLSS
CHY. ST-2IP ) IR _
HiE 3 Datete e . O cChange ") Addilion
NAME NAME
SIAFFT ADDRISS STRLET ADRRESS
Cly-§1-2p _ F orvestap _ _
g T Dstste Wit [0 Change T Addilion
NAME NAME
SIREFT ANDRESS SIREETADNRESS
¢ITY 51- 2P CHY . ST. 2P

12. [ hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2}({), Morida Statutes. | further certify that the information
ndicated on this repart 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 director
of the carporation or the receiver or ustee empowered o execuls this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. DS-

SIGNATUR@A&lc\MJA«W Aot Gowanlez Koyl 1-20-057 s61-G0AS

SIGNATURE AND TYPED OR ﬁ@ur:n NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daylme Photie ¥




