FILED
2007 FOR PROFIT CORPQRATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000048782 : 05-18-2007 90023 015 ***550.00

1. Entity Name
CAB PROFESSIONAL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Addrass _ . Q“ 11b&oo
5177 PERIGNON WAY 5177 PERIGNON WAY : S
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 ‘

LTI

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE 4. FE| Number Applied For
65-1105555 Not Applicable
$8.75 Additicnal

Fee Required

5. Certificate of Stalus Desired )

§. Name and Address of Current Reglstered Agent

343 AL MERIA AVEMUE DO NOT WRITE
CORAL GABLES, FL 3:?134 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registared-agent.

SIGNATURE L
Signature, typed or prinied narme of regisiered agent and otla if applicable (MOTE: Regisiered Agent signalure required when reinstanng} DATE
" FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 3 Added to Fees
10, - .. QOFFICERS AND DIRECTORS
TITLE . PD e
NAME BOURDON, ROBERT H

STREETADDRESS | 5171 PERIGNON WAY
CITY-§t-2P CORAL SPRINGS, FL 33067

THLE VST

NAME BOURDON, CARCL A

STREET ADDRESS | 5171 PERIGNON WAY

Ity -ST-21P CORAL SPRINGS, FL. 33067

TIME
NAME

mtap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-aI

TILe
HAME
STREET ADDRESS
CITY-ST-21P- =

12. | heraby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
i6 report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bfock 11 if

Y 2yfoz

of the corporation or the receiver or lrustee empowered 1o axecute
changed, or on an aftachment address, with all gther lik

SIGNATURE: ﬁﬁ/ /5/

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwra Phone #




