FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N02000009492 01-17-2008 90018 010 ****61 25

1. Entity Name

TBY, INC.

Principal Place of Business Mailing Address . quu Uy avr-

5151 NE 14TH TERRACE 5151 NE 14TH TERRACE

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

PSS L RRA ARG EREIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg—NP CR2EG37 (121'06)
City & State City & State 4. FEl Number Applied For

01-0763168 Not Applicanle
ap Country Zip Country 5. Certificate of Status Desired [ fi-;’ilﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
' - Mame
KAHN, ARTHUR
3670 INVERRARY DRIVE Street Address {P.0. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

/) //I City FL | Zip Code

8. The above named entityAubmitsAhis g r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfered aggnt
/// /ﬂ ,@

SIGNATURE
' Slgnatum‘Wpumndfmn zﬁoglsleren agenl and title | apphcable. {NOTE: Registered Agant signature required when rginsiating) ATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check:payable to
Due by May 1, 2008 Trust Furnd Contribution. Added to Fees Florida Department of. State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 0 [ Delete e [ Change 1 Addition
NAME MOMBACH, GEOFFREY NAME
STREET ADDRESS | 21 COMPASS LANE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL. 33308 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
MAME KAHN, ARTHUR NAME
STREET ADCRESS | 3670 INVERRARY DR STREET ADDRESS
CITY-S1-2IF LAUDERHILL, FL 33319 CITY-ST-21P
ME D O petete e [J change (] Addition
NAME SOLOMON, HARRIS NAME
STREET ADDRESS | 2665 NE 26 TERRACE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33306 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZIF
TITLE O Delete TITLE . DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P L~ CITY-ST-2IP

12. | hereby certily that the information sup this fjjing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa reporits trugfang accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyistee erfpowd/edfo execulehis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh addr empowered. /

SIGNATURE:

/ N SIGNATUF!E)I(JTYP_E-D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytrra Phona #




