. FILED
2008 FOR PROFIT GORPORATION Mar 27, 2008 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # P03000053753 03-27-2008 90037 041 ***150.00

1. Entity Name

CBA SERVICES, INC.

Princlpal Place of Business Mailing Address
C/0 MARC H. AUERBACH, ESQ. C/C MARC H. AUERBACH, ESQ.
MIAMI, FL 33131 MIAM!, FL 33131
s P PO GRS IR T A O A
500D -’%‘\‘\Dﬂu\h £, ?)\\Sét- 200 D .’?)'\‘:;Q_.au\ne ?)\\\A
Suite, l‘\pl. #, elc. Suite, Apt. #, etc: ) 02122008 Chg-P CR2E034 {12/06)
Sude, 2000 Sade FRa00
City & State City & State 4. FEI Number Applied For
56-2391010 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O ?:';Sqafgdmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AUERBACH MARCHESQ_ —_— — — —— — -
. Sreet Address {P.Q. Box Number is Not A table)
MIAMI, FL 33131 A00 5. '\:\;sem.n\q\e, NoA .
e : .
Dus ke, T DHIOD
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.auM
SIGNATURE i :‘

Slgnatyro, typed of printed nama of registersd agent and tide it applkzblef {NOTE: Rogisierad Agort signature required whon rmm;hg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = O Delete TITLE [ Change 3 Agdition
NAME GENNARO, MARIA DEL PILA RAME
STREET ADDAESS | 11850 SW 92ND LANE STREET ADORESS
CITY-§7-2IP MIAMI, FL 33186 CITY-ST-2P
mE 8D O peiete TILE [ Change [ Addition
NAME GENNARO, JOE NAME
STAEET ADDRESS | 11850 SW 92ND LANE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33186 CITY-S1-21P .
TMLE O Desete TITLE [ Change  [] Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-ST- 2P CITY-ST-2IP
TIRE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIry-ST-21p
TLE [ petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-21P CITY-ST-2IP
TITLE O Deiete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CAY-S1-2P

42. | hereby certify that the information supplied with this Miné; doos not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

CSIGNATURE: g ef onvior SnSop o< An-097)

NDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR \_ Dats , ‘ Daytima Phona IJ




