2007 FOR PROFIT CORPORATI FILED
ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # P05000109340 Secretary of State

1OME REBATE REALTY INC. 01-08-2007 90253 033 ***150.00
Principal Place of Business Mailing Address

3312 KENTSHIRE BLVD. 3312 KENTSHIRE BLVD. 2UUUULJR
OCOEE, FL 34761 OCOEE, FL 34761

T

. 01052007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH'S SPAC E 4. FEI Number Applied For
. 20-3237142 Not Apj

" . $8.75 Auditional
. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agehi

3912 KENTSHIRE BLVD. 7 DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

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

SIGNATURE
Signature, typed o prinied name of registered agent and tille f applicable. {NOTE: Regisiered Agen aignature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. m] Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME WELLER, NORBERT D.

STREET ADDRESS | 3312 KENTSHIRE BLVD.
CITY-ST-2IP OCOEE, FL 34761

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

e s © - DONOT WRITE
e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-s1-2IP

TiTLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify 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 it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwj addres: ith all other like empowered.

SIGNATURE:

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phons #




