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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 Al

Pg&grﬁ/l ENT # P04000173429 . Secretary of State
CAB ENTERPRISES OF BROWARD, INC. -

Principal Place of Business Mailing Address

12293 SWST ST 12293 SW 15T ST

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

R OARERRID N0 AR

03032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2436104 Not Applicable
$8.75 Additional

Fee Required

b

5. Certificate of Status Desired O

8. Namt and Address of Curment Registered Agont

EDWARD F. HOLODAK, P.A.
2500 HOLLYWOOD BLVD
212

HOLLYWOOD, FL 33020

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent. :

SIGNATURE ‘Zfbﬁ/ﬁﬁb /:/"LJLJDAK! PA ‘ 4/2?/067

Signature, typed or printed nasmw of registoned agent and litle i applcable. (NOTE: Registorad Agant signatse required when reinstating)
FILE NOWIll FEE IS $150.00 . Elaction Campsign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees

0. ~ " GFFICERS AND DIRECTORS [ = DA
e PD - : S s R
A BALDWIN, ANN : . Do JE
STREEY ADDVESS | 12293 SW 1ST ST : B s S D -
omY-s1-ZP | CORAL SPRINGS, FL 33071 L Un0egoeg e L

4

g2z 1s0;

e TSD :  IBeN208-8000
NAE BALDWIN, CHARLES BRI G

STREETADDRESS | 12293 SW 15T ST. R ML

orv-sT-70 | CORAL SPRINGS, FL 33071 PUEN

TE . .
NAME

e "~ DO NOT WRITE.

TILE

NAME

STREET ADDRESS
CIrY-ST1-7IP

- © ~ IN'THIS SPACE.. -

TILE

NAME

STREET ADDRESS
Cny-S1-2e

TME
NAME
STREET ADDRESS 3
CITY-SF-7IP S ’;’;1 R

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an attachi with an addregs, with all other ike empowered.
SIGNATURE: —Qﬁ;’i{ ‘gw,m L 4 >q jb&’ 454263 K34€

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Phono #




