2006 FOR PROFI 1 CORPURA | ION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000061521
DOCU ecretary of State
A & J REBAR, INC 04-21-2006 90112 039 ***150.00
Principal Place of Business Mailing Address
%114 S.W. 5 STREET 944 S.W. 5 STREET | guvv-
#1 L
MIAMI, FL 33130 MIAMI, FL 33130 .
RS S AR AR RO
Suite, Apt. #, stc. i
ulte. Apt. #. 8tc Suite. Apt. #, etc. 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
— - - QO - aj 4 -7 I ] —7 Nct Applicable
i 1 i ;
° uny ® Couniry 5. Certificate of Status Desired O g:;';esql‘:?gé“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New. Registered Agent - —
——— — = - - T T Name
GARCIA, BERTHAC
1943 SW 8 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code

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

SIGNATURE
Signatuce. Iyped o pnisd name of registersd agent and tile if appacable (NOTE. Ragistarad Agent signatra required when renstaang) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TME [ Change ] Addition
NAME RODRIGUEZ, ALEXIS NAME
STREET ADBRESS | 944 SW 5 STREET #1 STREET ADDRESS
CITY-$T-7P MIAMI, FL. 33135 CITY-ST-2IP
TILE 3 delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GITY-S7-ZP
Tine O petere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CiTY-s1-2IP
TITLE  belete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-ZIP
TITLE 3 oetete TITLE [ Change [ Addiion
NAME B HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, all othgr like empowaered.
SIGNATURE: W( 3 \JCW 4{ 17 /@ ( 71640798

NATURE %D TYPED OR PRINTED NAME OF SIGNINWCER ?R D]HECTW Date DOaytima Phone #
T e



