2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGCUMENT # P02000090242

1. Entity Name

REBEL PROPERTIES, CCRP.

Principal Place of Business

4911 N.E. 9TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

4911 N.E. 9TH AVENUE
FORT LAUDERDALE FL. 33334

2. Principal Place of Business

7 3. ‘ Méi!ing Address

Suite, Apt #, elc.

Suite, Apt #, etc.

FILED

Jan 28, 2005 08:00 AM
Secretary of State
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1st MOCRE CR2E034 (10/04)
City & State - Chy & State - 4. FCiNamber . . __ [ Applied For
59-2173250 Not Applicati:
Zip County dp Country 5. Ceriificate of Status Deslired d gi‘gesq:ﬁ?:;ﬂm‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hégislqred Agent i
' Nama
Eﬁmﬁgg.ﬁ_[ T\‘;{EMOND L Straet Address (P.0. Bax Mamber k& Not Acceptable)
FORT LAUDERDALE FL 33334 == =
Clty — FL ‘ Zip Code

8. The above named entity submité this statement for the purpose of changing }fsifegistered office or registered agent, or both, in the State of Florida, [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragistered agant and utio J applicable

(NCTE Beogrsterad Agent signaturg caquicad when reinstaing) - ] DATE

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmsnt_ of State

Trust Fund Contribution.

9. Election Campaign Financing ~ $5.00 May Be

[0 AddedtoFees

10, “OFFICERS AND DISECTORS B ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

TITLE FD [ Delete BILE E !Umggeeaﬁ?g T Chiange T} addition
NAME THOMPSON, RAYMOND L ek Qi 'iéﬂ ’;Ds__sﬂ 1 ia_ﬂg4 158 ?S

STREET AUDFESS (4911 NLE, 9TH AVENUE STREET AUDRESS o R s

ore-si-2P FORT LAUDERDALE FL 33334 ) o CiTY-51- 70 _

iLE V81D 3 Delete TiLE [ Changs  [T] Additien
NAME THOMPSON, LORENE NANE

STRECE ADDRESS | 4911 NLE. STH AVENUE SIREETADORESS

oY §1-1¢ | FORT LAUDERDALE FL 33334 Ty $1- 2 S

TILE O pelete ik Clchange T Addition
NAME HANE

STRCET ADDRESS STREET ADDRESS

CIY-Si-2P 7Y -51- 2P

TILE L1 Delete 1LE [] Change DAddr’tkm
NAME MAME

STREET ADBRESS STREET ADDRESS

Y- 5129 _ Ceiv. gL 2P B o
ity LT Detete g Cichenge [ Addition
NAME NAME

STREFT ABBRESS SIAELT ADDRESS

CHry-S1-2ie B ) CITY-§5- 2P )

THLE [ Delete L [ Ghange [ Addition
NAME MANE

SIREET ADDRESS SIREET ADDIRESS

CITY-5T- P CIY-§1- 4P

12. | hereby certify that the information supplied with this filing does petfualify for the exemption stated in Section 119.07(3)7), Fierida Statutes. | further certify that the infarmation

indicated on this report or supplemental ¢ is tru

of the corporation ar the receiver or
changed, or on an atachment ah

SIGNATURE:

empowerad.

nd ac ¢ and that my signature shall have the same legal effect as if made under aath; that [ am an cofficer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S o TG

SIGAATURE AND TYPED OR FRINYED NAME OF BIGNING OFFICER OR DIRECTOR

25w 2
<5

Date Daytrns Phone 4



