Ly FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000081190 04-21-2008 90105 011 ***150.00
1. Entity Name
REBUL CLOTHING, INC.
Principal Place of Business Mailing Address guuivavyv
13381 S W 88 TERRACE 13381 S'W 88 TERRACE
A A :
MIAMI, FL 33186  US MIAME FL 33186  US . -
e UGN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
b o058 57(& Not Applicatie
Zip Country 2P Country s. Certificate ol Status Desired O gi'z‘ia?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
Name
GIMENEZ, RCDRIGO
13381 S.W. 88 TERR., UNIT A Street Address (P.C. Box Number is Not Acceptable)}
MIAMI, FIL 33186
City FL I Zip Code

8. The above named enlily submits this statement lor the purpose of changing ils registered cllice or registered agent. or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sisinalurn. typed or printed name of registered agent and title if applicaola. {NOTE: Ragisierad Agent signalure required when reinstaing) DATE
: - < "FILE'NOWII "FEE IS $150.00 8. Elaction Campaign Financing - $5.00-May Be —f-——— ~—r —— —- ——
' After May 1, 2008 Fee will be $550.00 Trust Fungt Contribution, O Added to Feas
10. * .} OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine _‘ -1 PD O3 peete iiE (Thangz [ Audition
NAME GIMENEZ, RODRIGO NAME 4 3 7[
1 . =
STREE ADDRESS | 13381 S W 88 TERRACE, APT. A smeooess | Fps2/ S P Strect, Aot ¥ 302
orv-si-zp | MIAMI, FL 33186 £ITY-ST- 7P vy 23/7L
TInE CE O petete TILE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TILE O Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-§1-21P CITY-ST- 7P
TITLE ] Detele TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1-2P
T 3 petere TILE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver pLtrisiee empowered to exacule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment ’-;. atdress, with all othar like empowssed
/2, 7 9/6)98 (s goz-gazr
SIGNATURE. - T — 20 =
SNING OFFICER OR DIRECTOR T e N Daffins Phone ¥

" '



