2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT Jun 20, 2007 @8:00 ,AjP
Secretary of State ,

DOCUMENT # P05000079865

1. Entity Name

LINARES REBAR CONSULTANT, INC

Principal Place of Business Mailing Address
18210 SW136 (T 18210 SW 136 CT
MIAMI, FL 33177 MIAMI, FL 33177

— VARG AUV AR SR

06132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - [1ror

20-2943904 Not Applicable

5. Certlicate of Status Desired | $8.75 Addrional

o R . T L Fee Required
6. Narne and Address of Current Registared Agent ’

8210 SW 136 T .. - DO NOT WRITE
MIAMI, FL_33177 A ]N TH‘S SPACE

8. The above named entily submits Ihis statement for 1he purpose of changing its registered oftice or regislered agent, or both, in the State of Floriga | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yhed of prnked nama of registersd agant and nfig F apphicabile, (NOTF- Registered Agoant signature required when reinstaling) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contibution. 1 Addedto Fees
10. OFFICERS AND DIRECTCRS I e
TILE PT
STREET ADDAESS | 18210 SW 136 CT, _ . TSN T-R00E-0 L BROLED
orv-si-ze | MIAMI, FLL 33177 o '
TITLE
NAME
STREET ADDRESS , “
CIY-ST-21P v ’
TITLE
NAME

s - DO NOT WRITE

STREET ADDRESS
ClY-ST-2IP

e - -- - IN-THIS SPACE

", : . i

TILE
NAME
STREET ADDRESS . “u;: e

CITY-ST-2IP ‘ . v

THLE

NaME

SIREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qually for the exemplions contained in Chapter 118, Florida Statutes. | further certity thal the informaticn
indicated on this report or supplemental repori is true and accurate and that my signature shall have 1ne same legal effect as if made under oath, that ) am an officer or duector
of the corporation or the receisr of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears n Block 10 or Block 111
changed, or on an attachm an address, with all ther Iike empowered

SIGNATURE:

@Nny‘un TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Prone #




