2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # N0O1000007131

1. Entity Name
REBIRTH TECHNOLOGIES, INC.

Secretary of State

01-20-2006 90028 028 ****6] 25

Principal Place of Business

1712 BRESEE ROAD

WEST PALM BEACH, FL 33415 IS

S B DR ARG G
Suite, Apt. #, etc. a}smte.(;gt- ﬂpetcg ) 01122006  Chg-NP CR2EQ37 (11/05)
City & State City & Statg 4, FEI Number Appiied For

=/ 3344/6 65-1141738 e
Zip Country Zip Count o . 8.75 additional
38 4 / é é A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Addi of Now Regl ed Agent - -

KILBY, TIM
1712 BRESEE ROAD
WEST PALM BEACH, FL 33415

Narme

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registsred agent and tithe # applicable (NOTE: R"egmerad Agent slgnah_.lre required when reinstating) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees _ Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TILE DC O petete THLE ZSﬂSO N 600 PE - '-D ] Change mion
NAME KiLBY, TIM NAME ] ] .
STREET ADDRESS | 1712 BRESEE ROAD STREEY ADDRESS || B k N —) 7
CITY-5T-ZP WEST PALM BEACH, FL 33415 . CIY-ST-7P [_L) (]
e D i Betere TITLE e > ( Y [J Change lion
HAME GADSON, GEORGE MAME
STREET ADCRESS | B834 NW 75TH COURT STREET ADDAESS /
CITy-S1-219 TAMRAC, FL 33321 GaTy-ST-2P 5 p )an ] 5 70 ]
TITLE D {1 Deete THLE {S ¥ C ition
NAME BBURROW, WAYNE HAE g >3 /?
STREET ADDRESS | 1412 S DIAMOND STREET STREET ADDRESS ' »
omv-stp | JACKSONVILLE, IL 62650 o517 SGOOLYL
TITLE 1 Delete TME M - D O Change T l.odﬂ'mon
NAME HAME 9- ‘.’ :
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP CITY-ST-2I9 & , M Fz_ 83 3/ 2
me [ Delete ME Y 7 Octange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE O Delete me Ol change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP - CITY-ST-ZIP

12. | hereby certi

changed, or on an attachment with an adcdress, with all other I’ke empowered.

sioNaTURE: ln Kby "Thon

il

I he that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sk 30 OS 0 o

SIGMATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER DR DlRE#I‘DN

Of/f(a !2@069

Date Daytime Phone #




