FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000085800 03-16-2007 90021 006 ***150.00
1. Eptity Name
DA'BER SERVICES INC.
Principal Place of Business Mailing Address
1010 SUGARBERRY TRAIL 1010 SUGARBERRY TRAIL N 4
QVIEDO, FL 32765 QVIEDQ, FL 32765 20““"943
e TP W R RAEARR AR R A
Suite, Apl. #, et¢. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0141802 Not Applicable
Zip Counuy Zip Country 5. Cedificate of Status Desired O 38‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_.",; . Name

GOLDIN, ARNOLD S

5030 CHAMPION BLVD #G-6231 ’ Street Address (P.O Box Numher is Nat Acceptable)

BOCA RATON, FL 33496

Zip Code

oW FL

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

SIGNATURE
Signatre. Ivped or printeg rame of registergd agent und tie It applcatie (NOTE: Fegisterad Agent signatre reguired wnen reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TNLE (O change [ Addition
NAME NEBER, FRANK NAME
STEET ADDAESS | 1010 SUGARBERRY TRAIL STREET ADDRESS
CAY-ST-7P OVIEDO, FL 32765 CITY-§7-2IP
TITLE SD 3 Detete TILE [ Chenge ] Addition
NAME NEBER, TERRI NAME
STREET AODRESS | 1010 SUGARBERRY TRAIL STREET ADDRESS
CAY-ST-ZiP OVIEDO, FL 32765 Cy-sT-2IP
THILE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADUAESS STREET ADDHESS
CHY-ST-219 CITY-87-2P
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITy-37-71P
TITLE ] Delete TITLE [ Cnange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-$T-2iP
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

12. | hereby certify that the informati

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
| report is tue and acgyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
er? ute this report as requiredt by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
3-ld-07)

d
R TYPED DR PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR Date Davtime Prone &




