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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000119540 04-16-2007 90078 043 ***150.00
1. Entity Mame
TABR SERVICES INC
Principal Place of Business Mailing Address : E
8602 VIA GIULA 8602 VIA GIULA
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US
RS [RC LWL O A RRORMA R
Suite, Apt. 4, etc. Suite. Apl. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1502879 Not Applicable
}'E _ il FOWW Zip Country 5. Cerficate of S1atus esired O Ei';esqu:é‘k’”""
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH ST STE 201 Streel Address (P.O. Box Number is Not Accentable)
DEERFIELD BEACH, FL 33441
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agdent and 1itia 1If applicable {NQTE Reyirterad Agent gignature renuired when reinstating) DATE

‘ FILE NOWII F F_EE—IS_SW1 50.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O vetsie TITLE O crange ) Addition
NAME DEBOLD, FRANK NAME
STREET ADDRESS | 8602 VIA GIULA STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-ZIP
TINE . [ Detele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE {0 Delete T [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
THLE [ elete g [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CiTy-§1- 1P
MLE O Delete ME _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this h‘:ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or surydlemantal report is tnyeapd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered 1o executs this repogt as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

with afl other like empoweggd.
Q////Luﬁ 6 21l ¥9/9
/ [

of the corporation or the recglver or Irustee em
changed, of on an attachmént with an addre:

gl &R

SIGNATURE:

.l
b NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Fhons »




