2008 FOR PROFIT CORPORATION FILED

o\ ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P04000151194 oo Secretary of State

1. Entity Name 0. foyoyos
D.A.B. GROUP, INC. 05-02-2008 90145 006 150.00

Principal Piace of Business Mailing Address
4049 LAKE TAHOE CIR 4049 LAKE TAHOE CIR
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409
e T RV G RO
926 NORTH CREsCearDl. Sl NIRTH ORESCENT BR, |
Suite, Apl. #, efc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
hour wood T howy wood , Fu 59-3788358 Not Apalicatie
Z‘E a 01_ ' C_&n‘}ryo w M D 2{ ? oL { mw A’ e D 5. Centificate of Status Desired O ?36';21 ::?:t';lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e Name o =
COELLQO, NINO
4049 LAKE TAHOE CIR Streel Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33409 :
City FL Zip Code

SIGNATURE

Sigrause. lyped o prnted naTe of registesc agent and it i apohcabla. {NOTE: Registored Agent signa'ura reauired when rainstanng) DATE
BN
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be T
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 0  Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JcChange 7] Addition
NAME COELLQ, NINO NAME
STREET ADDRESS | 4049 LAKE TAHOE CIR STREET ADDRESS
GiTY-§7-21F WEST PALM BEAGCH, FL 33409 CRY-ST-2p
TILE Y O Dealete TILE [ Crange [ Addition
NAME CHANG, CARLOS L NAME
STREET ADDRESS | 4049 LAKE TAHOE CIR STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 GITY-ST- 2#
THLE [ pelete TLE [ Change [ Addition
NAME - — - NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CIrY-S7-2ip
TITLE [ Delete TLE [ change  [T] Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
NILE 1 Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | heraby carify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changsd, or on an attachment with ddress, with ther like empowered.

SIGNATURE:

ylrle8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phoro #




