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2012 FOR PROFIT CORPORATION

ANNUAL REPORT FlLE =
DOCUMENT # P03000111077 s B

1. Entity Name

REBORN RESOURCES, INC.

WIZIUN 14 ppp: 23

SECRETARY 07 57471

Principal Place of Business Mailing Address TALLANAS SEE.FL OR 6
137 VIA BOSQUE 1371 VIA BOSQUE
JUPITER, FL 33458 JUPITER, FL 33458
R e DR O CAGTO A AR
#
Sute, Apt. #, etc Sute. Apt. #, efc. 05102012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Mumber Applied For
20-0821768 Not Applicable
2P Country ap Country §. Cetificate of Status Desired O ﬁgégiﬁ;:gional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name )
IMBERTSON, JACQUELINE J _
131 VIA BOSQUE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL. 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the abhgations of reg stered agent

SIGNATURE
Signatuie, lyped of pnnted name of repisterad agant and utle if apphoable, {NOTE: Regislered Agent signature required when reinsiniing) DATE
FILE NOWIIl FEE 1S $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Cantribution. [l  AddedtoFees
19, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g [ elate e [J change (] Addition
NAME IMBERTSON, JACQUELINE J HAME R S e B £ I e £ B
STREETADORESS | 131 VIA BOSQUE STREET ADORESS =0 1018=--002 300,00
CITY- $7- 21P JUPITER, FL 33458 CiTY- ST-2P
TILE 2 Deiste TITLE [0 Change ] Adaition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY- 8T- )R CITY. 8T- 2P
TITLE ] [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADCRESS STHEET ADCRESS
CIvY- §T-ZIP .Ju" 1 4 20]2‘ LITY- ST- 2P

[ changs [ Additien

TME O elete TME
HAME s‘ TONER NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T. 21P CITY- ST 20

TME [ Dalets TME [ Chargs [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. 8T, 2IP ‘ CITY- §T- 2P

MmE . 7 pelste TITLE {J Change  [JAdditon
NAVE NAME

STREET ADDRESS STREET ADDRESS

cITY- §T- 2P CITY-§T. 2P

12. | hereby certify that the infermation supplied with this filindg does not qualify for the examptions contained in Chapter 119, Florica Statutes. | further cerify that the informatian
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h ddress, with all other like empowared.

b

SIGNATURE:

TYPED OR PRINTED NMINO OFFICER OR DIRECTOR DATE E-MAIL ADDRESS
o —



