ANNUAL REPORT (AR

DOCUMENT # P00000066775 ‘
. Entity Name FILED
CURBS INC. s Mar 07, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
324 SE 5 ST 324 SE5 ST
OB AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # eolc Suito, Apl #, alg, 1st MOORE CR2E034 {10/06)
Cily & State Cily & Slale 4. FEi Number Apphod For
65-1035712 Not Applicable
ap Couniry Zip Country 6. Cortilicale ol Status Desirod ] geee'g?qt‘:gg;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DASTA, RUDOLPH -
324 SE5ST Sueel Addrass (P.O. Box Number is Nol Acceptablo)
CAPE CORAL FL 33990

Cily FL | Zip Codo

8. Tho above named enlily submits this stalement for the purpoese ol changing its regisicred affice or registored agent, at both, in the State of Florida. | am familiar with, and accept
the obligatfons of rogislored agenl.

SIGNATURE

Signatue, typad o pnnted name of registered agent and bile © anplcabla. (NCTE: Ragslered Apent signatung requred whan rainstaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Tiusl Fund Conlbulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelele mr [3 Clange ] Addition
A DASTA, RUDOLPH N UO0nnossagz:
STREET ADDRESS | 324 SE 8 ST SIRLLT ADDRESS 031817~ AFIRRG =
s/ thy -5l UB“‘ 1 N
civ si.ap | CAPE CORAL FL 33990 iy 51. 71 021 150.06
e Tl Delete lme [T1 change  [J Acdilion
NAML NAML
STREET ADDRTSS STRIE] ADDRESS
cIry-si-ip CIIY- §3- 7P
HILE 7 pelete T [ change  {Z] Additicn
NAME ! NAMT
SIREET ADDRESS SINELT ANDRESS
CiIY-S1-2p CIrY-S1- 2P
i 1 palele Tt [Z] Change (] Addition
NAME NAML
STREET ADDRESS SIRTE] ADDIY S5
GHIY-51-1P CIry-51-2IP
nnr O Delele i [ change (] Addilinn
NAME NAME
STREET ADDRI S SIRLLT ADDRI S5
CIY-81-71P CIY-§1-71P
nr 1 colete n [ Change [T Addilion
HAME NAME
STRETS ADDRESS SIATIT ADDRISS
CIY-51- 2P cly- §1-71P

12. | hereby corlify hat Iho information suppiied with this filing does not qualily for the oxomptions contained in Section 119, Florida Statutes. | further certify thal Ihe information
indicalod on this report or supplomental reporl is true and accurate and that my signaluro shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered Lo oxecute this roporl as requirod by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Block 11
if changed. or on an allachment with an addross, with all olher like empowored.

SIGNATURE: _ 7/ 127 Q VO " 3 ~4f-07 A39-69/0374

SIGNATHRE AND TYPED 0R PRINTEFNAME OF 8i1GNING OFFICER OR DIRECTOR Dala Daylima Phone 2




