"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M28664 Jan 31, 2008 08:00 AT
1. Enlity Nama Secretat Y of State
T.A.B. SERVICE BY KLEMA, INC.
Prircimal Place of Business Wiailing Acdress
18895 SW 280 ST 18620 SW 244 ST
R e Hll‘"” HI N"“IH' HHI I”” |m |‘I”|‘|” I’Iu l)m M” |‘|”"’ ” ’Il’
2. Princmal Pliace of Bugnass - No PO. Box # 3. Malling Adoress

Suite, Apt #.ete. Sute Apt A plc, 1st MOORE CR2E034 (10/07)

Ciy & Sate City & Siale 4, FEI tonber Applied For

59-2647572 Mot Apalicable
an Country 2 Country - ] e $8.75 sccitional
5. Certilicate of Statug Desired [ Fee Aequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
'fé-ﬁE%Aé\L({IAzN44 ST Sireel Address (P O. Box Number is N Accepiabile)

HOMESTEAD FL 33031

City FL 23 Code

8. The apove named antily . ;bmits g statement for the purpese of changing ils registered office or registered agent, or noin, in the Sate of Flenda. | am familiar with, and accept
the cigalions of reyisIeren auent.

SIGMNATURE

Legnclu, teted of TrEred e a o g eed nuert g Kre | aeplLaze INGTE Regsierag Agonl v unt "egueat v "omrrlabe g DATE
||'

Aft F'hl;!E !:0;':']! ;EE“!,SHSB‘W 00 : ; 9. Eection Campaign Financing $5.00 May Be
. er hiay 08 Fee Will Be 5550. DO Trust Furd Gontribetion ] Added tc Fees
Make Check Payable o Florida Deparlmenl of State
10. OFFICERS AMD DIRECTDRS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
9LE PSD O Deete TIE ceange [ Aodidian
MAME KLEMA, JAN HAME T !-Iﬂﬂ_ o
STREET ANDRESS [ 18620 SW 244 ST STREFY ATDRFSS 0z |-|=|’_'I_i- o I-IE" =05 150, 00
Gy-5E17 |HOMESTEAD FL Y -ST- AP R e o
MLt VTD 3 vaste IMLE [JChange [ Adduion
NAME KLEMA, ELAINE M. HAmE
STREET ADDRESS | 18620 SW 244 ST STAFFT ADDRESS
CITy-51-719 HOMESTEAD FL CITY-ST. 1P
{3 T oeete L [ GChange () Adidition
i S y
STREET ADGRESS STAEET ADJRESS
CHTY-SY- 27 CITY-5T-2P
HILL [ peete TTLE 73 Change {7 Addition
MM HAME
SIRELT ADDRLSS STHEET ADDHESS
CIy-5i- i CHY-51-2P .
NTLE [ pelete TILE O Ghange [ Addilion
NAME HAHE
SIRELY ADGR(RS STRLLT ADORESS
] s PP CINY-51- 7
TmF O peiete e D Crange ] Addition
HEME HaME
SIREET AUDRESS SIRELT ADDRESS
oI 51-7F CAY-5T- 2P

12, 1 hersby cerity that the informatian sunphed walh this filng does nat gualfy for the exemphons cortanen n Sechicr: 118, Flanda Staiutes | funagr certify that the istormation
indicated on this repart or supplemental repsrt is lruc and aceurale asa thal ny ewgna.urc shall have the sama Ingal cttect as if madc under oatiy: that | am an otheer or directur
of the corporaiien or tne receiver Or usige ampowered to executa this report g3 required by Chapier 607, Florida Statutes: and ihat iy name agppears in Bluck 15 or Block 11

it changes, or on an giechment wilh an gderess, with gl other ke ompowered.

SIGNATURE: Klonn Eloine M Klema /-JZO? 205245 45

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SISNING OFFICER OF DIREGTOR HEPR Mol S SN TR




