2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152921

1. Entity Name

P & | REHA CENTER CORP

Principal Place of Business Mailing Address

7217 E, COLONIAL DR 7217 E. COLONIAL DR
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ORLANDO, FL 32807 ORLANDO, FL 32807 US
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6. Name and Address of 0urrent Reglstered Agent

BORREGO, PABLO
6130 JIBWAY CT
ORLANDO, FL 32807
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8. The ahove named entity submits this statement for the purpose of changing its registered office or feglslerad agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typwd or prinled name of ragislerd agent and tlie If applicable {NOTE: Regitlarec Agant signalure required w

han winslatingy

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. 0 Addedto Fees
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STREET ADDRESS | 6430 JIBWAY CT
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12. | hereby certily that the information supplied with thls filin é; does not quality for the exemptions contained in Chaplsr 119, Flonda Statutes. | further cermy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg gmpowered to exacute this report as required by Cnapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemantal rePort is true an

changed, of on an attachment with an addrpss, with afl other like empowered.

SIGNATURE: .\

7 “dIGNATURE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Dayhme Pnons ¥




