FILED
2007 PO ANNUAL REPORT T Mar 05, 2007 8:00 am

DOCUMENT # F97838 Secretary of State
1. Eniity Name
TABIN ENTERPRISES, INC. 03-05-2007 90059 046 ***150.00
Principat Place of Businass Maifing Address
17833 N.W. 15TH STREET 17833 N.W. 15TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
l I

BN O B Vg s ||ﬂ]H[||||||][||ﬂM]II|||[l]I||ﬂ|ﬂ]||H]]HH|

Suite, Apt. #, eic. Suite, Apt. #. etc. 03022007 CRZEQ34 (12/06)

City & State City & State 4, FEI Number Applied For

59-2227999 Not Applicable
Zp Country Zip Country 5. Conificato of Status Desirod [ ?g;fwﬁm‘
& Name and Address of Current Registared Agant 7 Namms and Address of New Registered Agerd
N :
TABIN, RONALD o /f AW //cmnf.g
7638 SW 105TH PLACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33173
1633 Aw. 5 SF
i N ip Code
v Pembrile Pimag FL [ %% 1359

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or hoth, in the State of Rorida, | am lamiliar with, and accept

T 3 fler

SIGNATURE
Sagnature. tyfeed O DARKK No OF Ferstirad Sgund n K & anpbcabie. (NGTE: Registred AQont SRR (Oused whal Fenstrng) DATE,
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deketn TmME O tenge [ Addtion
NAME TABIN, RONALD RAME
STEET ADCRESS | 17833 N.W 15ST | stervicoms;
QTY-ST-21P PEMBROKE PINES, FL CITY-ST-2P ’
TE vP . O Detete me |- DO crange [ Addiion
NAME TABIN, SUSAN i (Y
STREET ADDRESS | 17833 N.W. 15 5T STREET ADDRESS Crm
CTY-51-3P PEMBROKE P™'" FL GITY-ST- 2P A,
s [ Desete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREF] ADDRESS
CITY-ST-2P CHY-SF-OF - . - - —— - - -
TiLE ] Deiete TME {JChange  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CT-S1-ap oY-S1-IP
e [J petete TME OcCrange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP
Tme O etete TLE [ change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
Y- $T-2P oY-S1-1P

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Rorida Statdes. lhmwnfytmxﬂwuﬂmm
indicated on raporlorst.lpplementalmpomsm accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or

of the corporation of the receiver o trustee ampowered mexacmetmsreponasreqmmd by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an ? with all othex like empowered.
SIGNATURE:

mmmmmwummmm Datn Daytures Phone 8




