FILED

2008 FOR PR T Feb 13, 2008 8:00 am
08 FORNNUAL REPORT 110N Secretary of State

4 P96000084013 02-13-2008 90027 012 ***150.00
1. Entity Name
REBOSA, INC.,
Principal Place of Business Mailing Address
2335 TAMIAM} TRAIL NO 2335 TAMIAMI TRAIL NO
SUITE 301 SUITE 301
NAPLES, FL 34103 NAPLES, FL 34103
2. Principal Place of Business - No P.O. Box ¥ 3 Mailing Address HII”I" “l II”I |“” Ilm |Im “m Il‘l‘ (lm ||I“ ||‘|’ ”l" ””IH " ‘I”
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
37-1468778 Not Applicable
i ' Con Zj ;
20 Loy P Counlry 5. Certificate of Status Desired (M| $8.75 Adaitiorsal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agant
Name
GOLD, DENNIS S ESQ.
2335 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Accepiable)
SUITE 301 .
NAPLES, FL 34103
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signanae, yped of prateq name of regisiered agent and niie if appicaple (NOTE: Regatered AQent SIgnatre rBquUINed wnen nensiang) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE (O Change  [] Addition
NAME MEINERT-BARMIG, SABINE NAME
STREETADDAESS | 2335 TAMIAMI TRAIL NO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P
TIME o] [ petete NLE [ change [ Addition
NAME GOLD, DENNIS § NAME
SIREETADDAESS | 2335 TAMIAMI TRAIL NO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CHTY-ST- AP
TMLE T Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CiTY-ST-2P
MLE O Detee TILE Ocnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-0P CiTY-ST-0P
TITLE T Datete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-s[-zp CITY-ST-2p
TITLE 7] petele TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
ciy-s1-2tp CHY-S1-2IP

12. | hareby certify that the infornaBan suppliad with this itiné; doas not qualify for the examplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repogeT supplefnental report is 1 and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receivarfor trustee empg difred 10 exapyte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Dayisre Prona #




