2008 FOR PROFIT CORPORATI
ANNUAL REPORK" *

ON

FILED

DOCUMENT # P04000030154

1. Entity Nama
REBOLIZ CONSTRUCTION, INC.

Feb 22,2008 08:00 AT
Secretary of State

Principal Place of Business

2831 SW 128TH AVENUE
MIAMI, FIL 33175

Maliing Address

2831 SW 128TH AVENUE
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

AL A0 G AR

02142008 No Chg-P ~ CR2EQ34 (11/05)
4, FEI Nurmnber Applied For
86-1098516 Not Applicable
; ; $8.75 Additional
8. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

REBOREDO, LIZETTE
6850 SW 75TH AVENUE
MIAMI, FL 33175

DO NOT WRITE
' IN THIS SPACE

the obligations of registerea agent.

8. The above nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistersd agen! and tiis H applicabile. {NQTE: Regiatared Agam signatura requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Uoongasimn
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. Added to Fees 02/ 29/ pe~an0en-023 150, 00
10. OFFICERS AND DIRECTORS ]
TULE P
NAWE REBOREDO, LIZETTE
STREET ADDRESS | 6850 SW 75TH AVENUE
CiTY-ST-2IP MIAMI, FL 33175
TILE VP
NAME BARTHELEMY, ALBERT J
STREET ADDRESS | 2831 SW 128TH AVENUE
CITY-ST-2IP MIAMI, FL 33175
TME S
NAME REBOREDO, ALEJANDRINA J
STREET ADDRESS | 2831 SW 128TH AVENUE
crsize | MM, FL 33175 DO NOT WRITE
TILE
e IN THIS SPACE
STREEF ADDRESS
Ciry-51-2P
TITLE
NAME
STREET ADDRESS i
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | heraby certi

changed, or on an attac::nyn address, withfa|l other like em ed
SIGNATURE: M&Q’&

that the information supplied with this fillng dogs not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corpovation or the receiver or trustee empowered 10 axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DF AS-21SS |

(W)
\_aGRATUGE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR D

IRECTOR

Lizete Releoreds a4

1 Daytime Prone #




