2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000085800

1. Entity Name

DA'BER SERVICES INC.

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90007 046 ***150.00

Principal Place of Business Mailing Address
1010 SUGARBERRY TRAIL 1010 SUGARBERRY TRAIL o L
OVIEDO, FL 32765 OVIEDO, FL 32765 JEe

Suite, Apt. #, ate. Suitg, Apt. #, etc, 02202008 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEi Number Applied For

20-0141802 Not Applicabla
&0 Country Zip Counlry 5. Certiiicate of Status Desied (7] $8+75 Additional
Feg Required
- - 6&Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GOLDIN, ARNOLD §
5030 CHAMPION BLVD #G-6231
BOCA RATON, FL 33496

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied naime of /egistenad agent and bite f apphcable {NOTE.: Registered Ageri signaluwre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD L] pelete TILE [J Change  [] Adailion
NAME NEBER, FRANK NAME
STREET ADORESS | 10110 SUGARBERRY TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-81-2P
TITLE sD [ pelzte TITLE [ Changa [ Addition
HAME NEBER, TERRI NAME
STREET ADDRESS | 1010 SUGARBERRY TRAIL STREET AGDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITy-81-2ip
TITLE 1 Delete TITLE [ hange 3 Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CHY-ST-2IP CITY-§1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-212
TE [ petete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF . CITY-$T-2IP

12. I hereby certify that the information suj

of the corporation or the receiver opftrustee
changed, or on an attachment wi

ther like empowerad.

SIGNATURE:

I'he lad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemeptal repod is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bicck 111

— TN,
SIGRATGRE AN TYPED OR PRINLED-FAME ohmwmmnmggq_os__ Date

Dayme Phone @




