—

2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P01000086415 Secretary of State

1. Entity Mame
02-27-
CABBA, INC. 2006 90082 004 ***150.00

Principal Place of Business Mailing Address :
1937 E ATLANTIC BLVD 1937 E ATLANTIC BLVD

L a—— i omonn o 0T G

2. Principal Place ¢f Business /4 3. Mall'%t\ddress —
Z 101 N. AvdLews fie AME
Suite, Apt. ¥, eIG Suile, Apt. #, etc 15t MOORE CR2E034 (10/05)
0>
Cily & State City & State 4. FE! Numnber Applied For
W{L 7en, Mﬂﬂ/&'/eﬁg FZ— 65-1134822 I[Nt Applicabie
Zip Countr Zip Country . - . 75 iti
%35 ] l a 5 A 5. Certificale of Sialus Desred 0 E:;Heq:i?gd‘o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gR?aELLERgg%%L\éTSFL‘JENE(%ANSON & SHE1NFELF LLP Srreel Addrass (P.0. Box Number s Not Acceplable)
HOLLYWOOD FL 33020

Ciy FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1am familiac with, and accept
the obligations of registered agent

SIGNATURE
Signalure yDRE o prasica nanme ol reqslered agent and tile if apulcatiz (NOTE Regstared Agas sigralure rSnuired wher 1o nslalig) LATE
S F“'E mw'!-" FEEIS “m'm T 9. Eleciion Campaign Firancing  $5.00 may Be
e Aftoy May 1, 2006 Fee WilkBe 3550-00 oo Trust Fund Contribution.  [J Added to Fees
“Make Gheck Fayable to Florida Department of Slate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete %m& Tl change [ Addition
NAME ABAD!, JUDITH NaME
STREET ADDAESS | 12390 NW 77TH MANCR STREET ADDRESS
CHY-5T-2IP PARKLAND FL 33076 CITY-ST-21P
E P 1 Delete TnE P DRhange [ Aodilion
HAME ABADI, CHAIM HAME ABADI, CHAIM
STREET ADCRESS | 16937 E. ATLANTIC BLVD., SUITE 12 s anoRess | 201 A Andrews Ave - sTe “o3
env-sT-2F | POMPANO BEACH FL 33060 CITv-5T- 21 WitT=nN ManeRrs Fe 23 =) \
TITLE VPS O Delee TiTLE vFS ﬂmange ] Additior
NAE BEESON, JAMES M JR HANE Begson, JAmeE s M. JR
STREET ADDRESS {1837 E. ATLANTIC BLVD. SUITE 12 sTReET anDRESS | z o/ AN ANDREW S AveE~ sTE12T
tiv-ST-2P | POMPANO BEACH FL 33060 Cy-ST- 2P W;LTJA/ MAnoRs Fi 333 {
TITLE I Detete TTLE (] Change {3 Addition
NAME HNAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2P i CITY-5T-2IP
TILE 1 pelete TTLE Tlcnange [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete TLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-S1-2P CiTY -§1-2IP

12. 1 hereby certify thal the nformation supphied with this ftng does nal quality for the exemptions contained in Section 119, Florida Statutes | further certdy that the informatian
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal 1 am an afficer or director
of the corporation or the receiver or trustee empowered to eyecule this repod as required by Chapter 807, Florida Statutes; and that my name appearsin Block 10 or Block 11

if changed, or on an Entachj:\'-ﬂtf‘/af‘‘,dji!:-.f:;S.}‘_h_ag‘I otifler like empawered
SIGNATURE: & %4-5¢3-895>
SGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR /) / /4 /44 A 4 A ‘b ] Date Dayhme Phone 4




