2005 FOR PROFIT CORPORATION

oo ANNUAL REPORT oy
DOCUMENT # P03000016092 SECRETARYOF arare
1. Ecn)ligName DJWSIOHL:{’]F%\SF?;-O%?TT'EHS

REHABILITY OF FLORIDA, INC

205APR 20 Ay 10: 4 )

Principal Place of Business Mailing Address

19111 COLLINS AVENUE 19117 COLLINS AVENUE

3303 3303

SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US

AR ARSI

04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopTedFor

22-3895089 Not Applicabl
" ) $8.75 Additional
5. Centificate of Status Desired (] Fee Required

6. Name and Addresg of Current Registered Agent

/
YOSEFR GRU
16111 CoL LIS Avenue 1o3Er Ghuvman | DO NOT WRITE
+33
SUNNY ISLES BEACH, FL 33160 g};&&s 14LES BEAQH'[:LB‘ IN THIS SPACE

8. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
-
sianatuaelS ¢ Yoser Gruvman 0415 (2005

[ Signalure, typed or piinted rame ol registered agent and tile il applicabla. {NOTE: Registerad Agent signature required when reinstating) {pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME KLEYMAN, IGOR
STREET ADDRESS | 18111 COLLINS AVENUE, #3303
CATY-ST-2IP SUNNY ISLES BEACH, FL 33160
TILE D
NAME GRINBERG, VYACHESLAY
STREET ADDRESS | 901 CAROL COURT o005 32952440)
CTv-ST-ZP | WOODMERE, NY 11598 05/06/05--01007--002  *%150,00
THLE D
s ST SY
STREET ADDRESS | | A DR,
CITY-57-2P MORCANVILLE _.NS 07751 DO NOT WRlTE
TNLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP
TMLE
NAME
STREET ADDRESS
CiTY-§7-2IP
TILE
NAME .
STREET ADDRESS /\
CITY-ST-2IP ‘X“L

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforn{al‘lion
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S . and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with ail other like ermnpowered.
SIGNATURE; Yoser Geuvmaw , 0Y/iSlac0s
——— i {

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




