2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ' Apr 17,2007 08:00 AM.

1. Entity Name

CBA SERVICES, INC.

Principal Place of Business Mailing Address

C/0 MARC H. AUERBACH, ESQ. C/0 MARC H. AUERBACH, ESQ.

201 3 BISCAYNE BLVD STE 2000 207 5 BISCAYNE BLVD STE 2000

MIAME FL 33131 MIAMI, FL 33131

R e 0O A
Suite, Apt. #, ete. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apphed For

56-2391010 Not Applicable
o Country Zip Country 5. Certificale of Status Desired O gesellzssq ::‘rg:“o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

AUERBACH, MARC H ESQ

201 S BISCAYNE BLVD STE 2000 Streat Address (P.O. Box Number is Not Acceptabia)

MIAMI, FL 33131

City FL l Zip Code

8. Tha above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrature, typed o prinled narne of rogisterod agent and tile I applicably, (NOTE Ropgictarad Agont signalure roauired whan rainatating} DATE
FILE NOWI! FEE IS $150.00 . Elnction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Tsust Fund Contribution. 0  Addedto Faes
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD 1 patete THLE [ Change [ Aadition
NAME GENNAROQ, MARIA DEL PILA NAME
STREET ADORESS | 11850 SW 92ND LANE STREET ADDRESS
CITY - ST-21P MIAMI, FL 33186 CITy-S1-2IP
MLE sD 1 Delete TITLE [1 Change [ Acdrion
NAME GENNARO, JOE NAME
STAEET ADDRESS | 11850 SW 92ND LANE STREET ADDRESS
GITY-ST-21P MIAM|, FL 33186 CITY-5T-21P
TULE [ Detete TILE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE (T change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 1P CITY-ST-2IP
i 7 Delete TILE [ change  [J Acdition
NAME HAVE U007 13104
SYREET ADDAESS STREET ADDRESS W AT -0 -
G L U - -
CITY-ST- 2P CITY-ST-2P L' 007004 150,00
TITLE ) oetete TiTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§F-2IP

12. ) hereby cenlify tha the information supplied wilh this filing does nat qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
inglicaled on this raport or sugplemental raport is trug angaccurale and 1hat my signaiure shall have the sama legal effect as it made under path, that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, with eXf other like empowered.

:S I'GN-AT-U REW M?Eﬁ%ﬁ;ﬂ) NAME OF SIGNING OFFICER OR DIRECTOR J/d I/O 7 Qal 3“0‘-—— J-7 ’— O 7 7 /

L] Dayuroa Phara #

|
|



