. FILED
"+ 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000070722 102007 99077 014 *oe150.00

1. Entity Name
REBROM CORP.

Principal Piace of Business Mailing Address
3910 N. 56TH AVE 3910 N. 56TH AVE
103 103
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
0 O
Z5F0 e 141 Sfteet 29F0 VE (¥ Street
gjiul:e‘:épt& stc. S(S)u‘!t{a‘épt.}% efc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Aventura. Flonide Aventura Florida 65-0705761 Not Applicable
Zip Country Zip Country - ) $8.75 additional
53 \ 80 HlOJV\I" DQC‘{., fnldmt —Dacle_ 5. Ceriificate of Status Desired a Fee Required an
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEARLMAN, PHILIP
3910 N. 56 TH AVE Street Address (P.C. Box Number iz Not Acceptable)
SUITE 103
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named enllty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e L Lyl o)~

nlmrs typed or pr‘ntsu name of registarad aqsnl and titls i snplr.an\a (NOTE: Regis:erag Agant gignature ragquirad when reingiazing) T .dATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancimg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Addition
NAME PEARLMAN, PHILIP NAME
STREET ADDAESS | 3910 N. S6TH AVE, STE 103 STREET ADDRESS
Ciy-Sv-2p HOLLYWOOD, FL 33021 CITY-S1-217
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717 .
THILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-29
TiE {1 pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE L1 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not quality for the exernptlions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report or suppjgmental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation o the receivsf.er trus ered to exacuje this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith all other likgergpowered.
“(r1/o07 305 7360500

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Prione ®




