FILED
2006 FOR PROFIT CORPOEATION = Apr 27,2006 8:00 am

ANNUAL REPORT (AR) ~ ecretary of State

PgWCNwENT # 00070722 04-13-2006 90289 021 ***150.00
*REBROM CORP. -- - T T
Principal Place of Busingss Mailing Address
3810 N. 56TH AVE 3910 N. 56TH AVE
103 103 ;
imoopr e Fotriocor e AR GRS
il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & S City& S 4. FEI Numb Appled F
1y & State ty & Stale umer 65-0705761 N;A:, > :;b -
e Counury Zp Couniry 5. Certificate ot Siaws Dasired a ?:‘quummna'
8. Mame and Address of Current Registored Agent 7. Name and Adcrese of New Registered Agsnt >
Narpe
gg‘f OR II:IM?QT'HPT\I}JEP . Siregt Address (P.O. Box Numbar is Not Acceplable)
SUITE 103
HOLLYWOOD FL 33021
: City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registercd agent. or both, in the State of Flerida. 1 am tamitiar with, and accept

INGTE: Regeuiorad Ager edNanre W et whidl faniaini) Date

9. Election Campaign Financing $5.00 May e
TrustFunc Contribution.  []  Added to Fees

10. 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FILE PSTD O Detere RFLE [ Change [ Addition

NAME PEARLMAN, PHILIP BAME .

STREET ADDRESS | 3910 N. 56TH AVE, STE 103 STREET ADDR{SS

CITY -SE-7% HOLLYWOQOD FL 33021 ory-sr-ap

LE O petere TILE O Change [ Additton

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 7% CIvy-SE-AP

THE O Detete nTLE D change [ Adition
TNAMME T T T T T TTTT T T p -t T T ST e

STREET ADDRESS STREET ADDRESS

Ty S1-29 CirY-§t-ap

RILE 7 Defete TLE [ Crame [ Aadition

NAME HAME

STREET ADDRESS STRECT ADORESS

CITy-§1- 29 CIFY-SE- 2P

TILE 3 pekete LT [ Changs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CIRY-S1-2P

e [ petete TTLE {7 Change 3 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

Ty -S1- 2P CITY-§1-2P

12_ ) heraby cenify thal the informaticn supphad wilhAhis iiting does not qualify tor the exemptions contained in Section 119, Flerida Stalutes. | furiber certify that 1he infarmation
indicatad on this report o supplemental repon iylrue and accurate nnd that my signature shall hava tha same legal etfeci as if made under oath; that | am an otficer or director
of the corparation or the receivey'or liusjee o efed {0 execute this repat as required by Chapter 607, Florida Statutes; and (nat my name epoears in Btock 10 of Block 11

i changed. or gn an al 1h agl adgeass, with all otheg like empowere: 0
SIGNATURE; //////%/l/u phf/f/) [201 lmpar 4[a:1]o6 4{7/—4%75.3?3
. T siGRaTundinD TYPEC ORI PiTES NKME OF SiIGakNa OFRCER OR iAECTOR 1 Cute Duytema Sone # -4




