2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030061‘32634 Mar 10, 2008 08:00 AM
. Ertity Name S
ecretary of State
TABA INVESTMENTS INC
Prrepal Place of Busingss Maling Address
9590 NW 89TH AVE 9590 NW B89TH AVE
2. Procipal Place of Businass - No PO, Box # 3. Mailng Adgrpss
Suite, ApL. #. etc. Sule, Apt #, e1c. 15t MOORE GR2E034 (10/07)
City & State City & State 4. FEI Numter Appied For
27-0072746 Not Apglicable
Zmn Country Zip Country 5. Certheaie of Status Desiced 0 ?{g.g?qag:cwlﬂcnai
6. Name and Address of Current Registered Agent ! : 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC. . )
201 ALHAMBRA ClRCLE, STE 1102 Suwest Andress (P.O Box humber 1s Not Acceptable)

CORAL GABLES FL 33134

City FL Zipy Code

8. The apove named antity submits this staiemen? for the puroose of changing its registerad office or regsstared agent, or cotn, in the Siate of Flonda | am farriliar with, and accept
the obiigations of regisiered agent.

SIGNATURE

© g Hure, tedead OF Dontad ante Ot ey slerad agee e tEe gt pl casie, IOTE Fegistvac AGEY | Gt Tt oiuirned wron s ke i DATE

FILE: NOWI!! FEE IS $15{J DD
3 After May 1; 2008 Fee Wl" Be. 5550 00

9. Elecuon Camoaign Fnancing — $8,00 May 8e
Trust Furd Contrisution [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ds 3 Do ere mF (] Change 1] Sddvion
NAME TABARES, MARGARITA WME

STREET ADDRESS | 9500 NW 8STH AVE SIREET ADDFIESS 0000053401 o
oTv-szr |MIAMI FL 33178 CITY-57- 70 B3/ 26/ 08-0007T0-004 150,00

TIE DP I veete TITLE O change ] Aadilion
NAME TABARES, OSCAR Il HARE

STREFTADDRESS (9590 NW BSTH AVE CIRFFT ADGRFSS

STY-3T-2P [MIAMI FL 33178 CITY-§T- 718

B3 7 Daete iITLE [ change [ Agdinon
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITy-ST- 2P CY-ST-21P

i [ Daiete TIILE [ Change  [[] Addition
HAME HAML

STRELT ADORESS SILET ADURLSS

aImv-51-2p GITY-51- 2P

ITE O pelee WILE [J Crange  [_] Addition
HEME HEBL

STRZLT ADLRESS STREET ADDRLSS

S-St 2P CITY-SI- 20

e O oelete e [O] Crangs  [[] Aaditon
NEME HERE

STREFT ADDRESS STREET ADDRLSS

oIy -§1-70 \ CrY-SI-2w

12, [ heraby certify that th aticn suppled wih this fling does net quillity for the axemetions eomained in Section 119, Fienda Statutes. | furlner certity that the information
indicatad on this rep: supplernental report 15 e and accurale and fhat my signature shall have the same legal eftec! as if mada under oath; that | am an officer or drectur
cf the corporaton or thy recgiver or trustee empovered o execute thigireport as required by Chapter 607. Florida Statutes: and that my name appears in Bicek 10 or Bloek 11

1 an address, kit ail other like e
MNbe  Slloy  305°¥8¢88C0

SIGNATURE AND TYPED OR DF\IN“EHNAME BFEIGNING OFACER OR DIRECTOR Dury Dhiywnip Fone

SIGNATURE:




