2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P05000001526

1. Entity Name

REPGAS INC.

04-28-2008 90388 014 ***150.00

Pringipal Place of Business

12005 SW 130 STREET
SUITE #303
MIAMI, FL 33186

Mailing Address

12005 SW 130 STREET
SUITE #303
MIAMI, FL 33186

2. Principal Place of Business - Ng P Q. Box # 3. Mailing Address

M

[N

Suite, Apt. 4, etc Suite, Apt. #, 8ic.

04172008 Chg-P CRZEQ34 (12/06}
City & State City & State 4. FEI Number Applied For
20-2020046 Not Applicabla
i zZ 1) .
ae Country ® Country 5. Cerfiticale of Status Desired O $8.75 Additional
| Fee Required
€. Name and Address of Curront Registered Agent 7. Name and Address of Mew Ragistered Agent
Name

PADRQ, JOSEF
8325 NW 53 STREET
SUITE #102

MIAMI, FL 33166

Sireet Adaress (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named enlily submils th statement for the purpoese of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with. and accept

the abligations of registered agent

SIGNATURE

Sigratue, lypad Of Prnted namw of ragisiered agen and blle |f appiicabis.

(WOTE Rugglere AQenl signaluly raguilsd whian fenstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] petete TITLE D . Crangs [ Addion
NAME REYES, MAINCR A NAME & EYEs; Mpuor A,

SIREET ADDRESS | 12005 SW 130 STREET SUITE#303 STEETADDRESS | 17315 MWD Odw €T LT B

CITY-ST-2IP MIAMI], FL 33186 CITY-ST- 2P m) L 23t

MLE [ Delete m O Change ] saniior:
NAML MARE

SIHEET ADDKLSS SIRELT ALURESS

Cliy-81-21¥ Cite-51- 4

ILE [ Delete i O Change [ Addition
NAME NAME -

SIAEET ADDRESS STREET ADDRESS

Ciy-ST-2P oHY-§1-2P

THLE O Delete HLE {J Change ] Addition
NAME HAML

STREE] ADDRESS SIREE] ADDRESS

Ciy-sT- 28 CIY-§1-an

TME 3 elete WILE [ crange 7] aodition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CHY-§T-21P £iY -5l e

TILE [ Delete TITLE [ Change [ Addilion
NAMC NAME

§TREET ADDRESS STAEE] AUDHESS

ony.§i-zie CITY-§1- 2P

12. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tiue and
of the corporation o the receiver or lrustéa empowered b

changed. or on an allachment wilh an address, with alt ' like empowered.

SIGNATURE:

Maivor Reues

Bart 25 ‘0 ags?3aqns

SiGNATURE AND TYPEQ cﬁnmny NAME OF SIGNiNG OFFICER DR DIRECTOR

Date Daylime Prong » J




