FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P03000062665 05-02-2007 90115 043 ***150.00

MIAMI, FL 33145

TURAB CORP.
Principal Place of Business Mailing Address
1327 NORTHWEST 14TH STREET 9360 SW 72ND STREET
SUITE 5038 257
MIAMI, FL 33125 MIAML FL 33173
T I T AR LA
9360 SW 72nd Street 9360 SW 72nd Street
Suite 555 Sg‘z i’*g‘é”‘ Z:g 5 04282007  Chg-P CR2E034 (12/06)
ity & Siata City & State 4. FEI Number Applied For
ﬁlamf s FL iami, FL 65-1191549 Not Applicable
Zip Country: Zip Country - . $8.75 Additionat
33173 Miami-Dade 33173 Miami-Dade 5. Certificate of Status Desired a Fon Requireci fana
. 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

City FL | Zip Code

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

" the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatie. [NOTE: Registered Agenl signature raquired when reinslating) DATE
FiLE NOWI!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete e ’ K2 Change [ Agdition
NAME ABISLAIMAN, RITA NAME
STREET ADDAESS [ 1321 NORTHWEST 14TH STREET SUITE 5038 sireer aporess | 8874 SW 11i2nd PL
orv-sT-2P | MIAMI, FL 33125 CITY-ST-2P Miami, FL 33176
meE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET AIRESS
CITY-57-2P CITY-S1-2P Lo
ME O Deteis TLE e ClcChange [ Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-8T-2P Uy -ST- 29
THLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TE O Detete TLE i [CJGhange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21P
TILE {J Delate TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further cartily thai the information

indicalad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an_address. with all other like empowerad.

SIGNATURE: ﬂw———\ Rita Abislaiman-Pres. 04/23/07

QIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daywme Phone #




