2007 FOR PROFIT CORPORATION °*
ANNUAL REPORT FILED

DOCUMENT # P01000006081

1. Entity Hama
DABBY GROUP, INC.

Secretary of State

Principal Place of Business Malling Address
2506 PONCE DE LEGN BLYD 2506 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TR WREERO RO T

01122007 No Chg-P CR2ED34 (11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e FomiedTa

65-1068121 Nat Applicable
; ; $8.75 Additional
5. Certificate of Status Desirad [} Fee Required

§. Namo and Address of Current Rééistemd Agent

2508 PONCE DE LEON DO NOT WRITE
CORAL GABLES, FL 33134 'N TH'S SPACE

3. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE
Slgnature, typed of ointed name of reglsisrsd agont and Gl i applicabie. {NUTE, Ragisterad Agent signatura taquited when 2ainstaiingt GRIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. 00 AddedioFees
0. CFFICERS ANL DIRECTORS 7
TiLE PB
NAWE DABBY, DAVIDM

STREEY ADDRESS | 2508 PONCE DE LEON BLVD
CIF¢-ST-20P CORAL GABLES, FL 33134

e VD _ UO00oeiaETE

HAE DABBY, TARJA B2/701/707-080053-025 150, G0
STREEY ADDRESS | 2508 PONCE DE LEON
CRY-ST-2P CORAL GABLES, FL. 33134

T{LE
WA

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Cy-sl-ze

HRE

HANE

STREEY ADDRESS
GIEY-5T-0P

TELE

HAME

STREET ADDRESS
cay-§t-aie

42. | hereby certify that ths informaii
indicatad on this report or supal
af the carparation or the receivef or trustee
changad, or on an attachment ‘5151 addr

SIGNATURE:

ith this ﬁ%irg does not qualify for the exemptions contained in Chapler 118, Flarida Statutes. | further cenify that the information
accurate and that my signatura shail have the same lega! effect rs if mada under cath; that F ar an officer or direetor
igteport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

/o e
VA A

awerad lo exs
with all other i

LSIGNATURE AHILPYPED,OR PRINTED HANE OF mm’gﬁycmes DIRECTOR Dagtme Phora




