FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # P04000119540 04-15-2008 90022 049 ***150.00

1. Entity Name
TABR SERVICES INC

UYuUuumwe= "

(NAVARERATARA RN A

04072008 No Chg-P CR2E034 (11/05)

Principal Place of Business Mailing Address
8602 VIA GIULA 8602 VIA GIULA
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 1S

4, FEI Number Applied For

20-15602879 Not Applicable

s i §. Certificate of Status Desired Od ?g'gfqgmmna'

6. Naﬁ'ne and Address of Current Registerod Agant » E T

5

Bhe SE TSt TS0 b DO NOT WRITE
DEERFIELD BEACH, FL 33441 | IN THIS SPACE

| siGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. inthe Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

' Signature, typed 'pl printed name of regisiered agent and itk # applicable. (NOTE: Registerad Agenl signature required when reinslatng) DATE
-, Y
.-
E FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- ,.;" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
ot P
NAME DEBOLD FRANK R 5;-.

STREET ADORESS | 8602 VIA GIULA
CITY-ST-ZIP BOCA RATON, FL 33496

TIME

NAME

STREET ADORESS
CIry-ST-21P

TIME L S
NAME PR

e DO NOT WRITE

NAME
STREET ADDRESS oL
CITY - ST-7IP 5

. IN THIS SPACE

FILLE L
NAME l O
STREET ADDRESS
CIry-§7-2P

TIILE

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certilty that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the r |v r trustee em red to execute this reporl as reqmé(dbzcrnapmr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an addres wﬂh all other Ilke empower / /pg

PRU!TED NAME OF 8iGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: b




