FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000107263 04-11-2008 90046 026 ***150.00
1. Entity Name
REBAL INC.
Principral Place of Business Mailing Addrass .
8145 NW 7 STREET #201 8145 NW 7 STREET #201 :
MIAMI, FL 33126 MIAMI, FL 33126
TP T B[+ W NIRRT

Suite, Apt. #, etc. Suile, Apt. #, etc. 04082008 Chg-P CR2ED34 (12/06)

City & State Cily & State 4. FEI Number Applied For

7)6 "/”'2() D3 ?’ / Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desitad O fi'gesql‘;f:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEVARA NOVOA, ROBERTO A
8145 NW 7 STREET #201 Swreet Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33126
‘ City FL | Zip Code

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

SIGNATURE s

- Signatre, lyped or prinled name of regictared agent and ke it applicabla. {MOTE: Fegisiered Agenl signaiure required when reinslaling) DATE

’ . FILE NOW!!! FEE IS $150.00 9. Election Campalgn Enancmg 0 $5.00 may Be

; Afiter May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE [J Change [ Addition
NAME GUEVARA NOVOA, ROBERTO A NAME

STREET ADDRESS | 8145 NW 7 STREET #201 STREET ADORESS

CITY-5T-ZIP MIAMI, FL 33126 CITY-51- 719

TMLE [ petete TITLE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CiTY-ST-21P

T bl e [J Delete TITLE O Cirange  ~ [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TImE [ peleie TLE [icrange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CTY-ST-ZP & o - - CITY-ST-2IP

TLE L [ pelete TILE [ change  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71 vt -S1-2IP

12. | hereby cérlify that the infarmation supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of Lhe corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607. Florida Statutes: end that my name appears in Block 0 or Block 11 if

changed. of on an attachmem'\_yith an address, with all otpér like empowered.
SIGNATURE; 7 0%«9/%3 706-556-8993-
Dale Daytime Prona §

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




