2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F48224 Apr 14,2008 08:00 A
1. Entity Name
Secretary of State
DABOTER, INC.
Principal Place of Business Mailing Address
1009 S. 21 AVENUE 1009 S. 21 AVENUE
e T ”II]]II “‘I l’llHI“l MM ”I” |’|| Iml I‘l“ |‘|“ |‘|” m I]IH"‘ .' ’ll'
2. Principal Place of Buaess - No P O. Box # 3. Mailing Adoress
Sulte, Apt # etc. Suile. Apt. #, BiC. ) 15t MOORE CRZE034 (10/07)
City & State City & State 4, FE! Number Appiied For
59-2132151 Not Apghcable
4p Couniry Zp Couniry 5. Certficate of Status Desired R} $8.76 Additional
B ] IR . - —Fee Requiret ——
8. Name and Address of Currant Registered Agent 7. Name and Address of New Raegistered Agent
Name
VI
I{(E)ggY’SDzﬁ S.PAVE Sireet Address (P.O. Box Number is Not Acceptabia)
HOLLYWOOD FL 33020
City FL Zip Code

8. The apove named entily submits this statement for tha pu:oose of changing its registered office or registered ageat, or £oln, in the State of Flonda. | am familiar with, and accept
tha obiigalions of registerad agent,

SIGNATURE
Sanslye lyped of poreos Banw 2 ragd seed agerl o tig - apl catl, {WOTE Registerad Agord Srityre “equray wiw “aintiale g DATE

{ et ] ]_l.j,E'_h,I_(:)WIV!!,;'EE_E-f|S;$1‘_59-UO, : 9. Eleclion Campaign Financing $5.00 may 80
Je Afte.r Mayj,ZOOBFeeWHIBe$55000 . e Trust Fund Conrriution. [ . Added to.Fees
. Make Check Payabie to Flonda Depariment of State

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

TiLE P 2 beete TITLE [ Changa [ Aaditian

HAME LEVY, DAVID HAME

STREFT ADORESS | 5310 SW 34TH TERRACE N ey aporrse UoODa0asas3y

LIv.S1-7»  |HOLLYWOOD, FL 00000 CITY-8T- 2P 04/25/08-20030-018 150,00

TLE T O Daete e (I Change [ Addition

NAME WEINSTEIN, ROBERT HAME

STREFTAGDRESS | 3530 N 54TH AVENUE STRFFT ADTRESS

GITY-ST1-2IP HOLLYWQOD, FL 00000 CITY-S1-21P

TIRLE [ pzeetle TILE [ Change  [J Additan

NEMR NAME .

STREET AGGRESS STRCET ADDRESS

CiTY-ST-28 CITY-5T-7IP

THL I Detete THLE [3 Change [ Addition
NAME HARE

STREET ADDRESS STREEY ADDRESS

CIFt-ST-212 § ome-st-2p

e O elate I e _ [Johange [ Acgiion
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gty 81.2IP

HHH{E [ pelate TMLE [l Change (] Aaditien

NAME NAME

STREET ADDRESS - STREET ADDRESS

Ty -5T-2P CITY-§T- 20

12. | hareby certify that the information susglied vath this filtng does net qualify for the sxemptions contained in Ssction 118, Flerida Staiutes | further certify that the information
. .indicatad on thig report ar supplemental report is true and accurate ana that my signature shall have the same lega’ eftect as if made under oath: that | am an ofiicer or director
iver ar trustee empowerad (o axecute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 100 Block 11

ent wilh ap addrpss ‘wim ail viher like empowered.
[(/ t— Pob Er (emsTeEn 4/ r0/08 gsif =93>~ 48/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

of the Gorporanon or the rec
il changed, or on an attac

SIGNATURE:

Daviog Faonn s




