s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000079865

1. Entity Name
LINARES REBAR CONSULTANT, INC

Puncipal Place of Busingss Mailing Address
18210 SW136 CT 18210 SW 136 CT
MIAME, FL 33177 MIAME FL 33177

n st s SAate o e 0

FILED
Feb 15, 2008 08:00 AM
Secretary of State

IR R

02132008 No Chg-P CR2E034 (11/05)

| 4. FEINumber

20-2943904

Applied For
Not Appticable

5. Certificate of Status Desired

0 $8.75 Additional

6 Name and Addrass of Currant Reglslerad Agent

LINARES, ODALYS
18210 SW 136 CT .
MIAMI, FL 33177 e

T
.

DO NOT WRITE
(INTHIS SPACE - .

Fes Reguired

RS

the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1s registered office o reglslered agent, or both, in the Sta1e of Florida, ' am famuliar with. and accepl

Sgrature. typed of panted nama ! reyisterad agant ang utle i applcable (NOTE Hegisterad Agent signalure raguIBa wher remsiating)

DATE

FILE NOWIll FEE IS $150.00 ° 8. Elecion Gampalan Fnancing
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTCRS [
TIILE PT ’ oL

NAME LINARES, ODALYS A

SIREET ADDRESS | 18210 SW 136 CT

CHY-SI-2F MIAMI, FL 33177

e

NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
Giry-Si-2iP

TMLE

NAME

STREET ADDRESS
CITY-8t-2IP

TMLE
NAME
STREET ADORESS s
CITY-ST-21P P

[

changed. or on an attachment with an ad

SIGNATURE:

_wilh alt ather like empowered.

12. | hareby cerity that the information supplied with this filng does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath, thai | am an officer or director
of the: corporation or the teceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Staluas; and that my name appears in Block 10 or Block 117

2ip/o8 25 764-8931

SIGNATURE AN| PED OR PRWNTED NAME OF 8IGNING OFFICER OR DIRECTOR

Ddl

Dayhmo Phong #




