2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
B Secretary of State

DOCUMENT # P02000024946

1. Entity Name

TABATA, INC.

Principal Place of Busingss Mailing Address

16972 NW 19 ST 16972 NW19 ST

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

A A

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=r FoeiTa

01-0617428 Not Applicable
" - $8.75 Aduitionas
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Ragistersd Agent

?EI;\;ELSV\?I:AQTS'I}ER ALFONSO JOSE DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named antity subrnits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printad nama o registerad agent and titla If anplicabre. (NOTE: Registared Agent signature requlred when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 Mey Be
After May 4, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ARVELQ SMITTER, ALFONSO JOSE

STREET ADDRESS | 16972 NW 19 ST
CITY-ST-2IP PEMBROKE PINES, FL 33028

e VPD UDLQ005a4507

NAME ARISTIGUIETA, AMERICA S N T
STREET ADDRESS | 168972 NW 19 ST 01/23/07 BDDBU Uua 150' DD

Crmy-§7-2IP PEMBROKE PINES, FL 33026

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cmy-§1-207

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby certity that the information supplied with this Hiling does nat qualfy tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receivesror trusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenpA¢ipfan address. all other like empowered

SIGNATURE: Avence Amvdw’ﬂ O{/ﬁ?ﬁﬂm (954) 4311202

.0 NAME OF S!GNING OFFICER OR DIRECTOR Date Oayuma Phona #

it



