FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT 4 8:90:
DOCUMENT # P05000155354 ecretary of State
07-14-2006 90022 019 ***150.00

1. Entity Name
TAB INSPECTIONS, INC.

Principal Place of Business Maifing Address TUUUU LU
1602 NW 90TH WAY 1602 NW 90TH WAY
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US
T TR T
706 lang] e,woon!@f "106 WFMJQNQC\(CJ-L
Suite, Apt. #, etc. _J Suite. Apt. #.etc. ) 06162006 Chg-P CR2E034 (11/05)
ity & State ~ & Staje 4. FEI Number Appfied For
2 (AN P‘O r¢ OLCL/ U\fy( al PL ot da 2Q-"3 ' q¢ 20% Not Applicable
gg% 3, :L_, COL{IY— 6 52 % 3 9_’) iijiwf) 8. Certificate of Status Desired O ?g'gesql’:?:;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name -
TORO, CLAUDIA Clowdia. Toro
1602 NW S0TH WAY Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

705 umqlwmk Curcd

[/ Wenton T FL | *%%527

flice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. )
—

SIGNATURE* > - N 7/0 (’/96
~—E =

8. The above named entity submits this statement for the purpose of changin

Signature, yped or printed name of regisiered awlw /GOTE: ﬁ Agent signatuwe raquired when reinstaling)
7 i -

FILE NOWIIl FEE IS $550.00 9. Election CaMn«:ing $5.00 vayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oeete THE ﬂc:aange ] addition
NAME BARRAGAN, ARTURO NAME
STREET ADDRESS | 1602 NW 90TH WAY STREET ADDRESS 10 ‘5 l C,._nﬂ \ €00 cL Q,(‘cl.x._
omy-sT-2¢ | PEMBROKE PINES, FL 33024 CY-5T-ZP (2t h L 2359
TITLE VP [ Delets TITLE ] Crange [ Addition
NAME TORO, CLAUDIA NAME
STREET ADORESS | 1602 NW S0TH WAY sreciomess | 1109 1 mj J00 & Carede
cory-s-7P | PEMBROKE PINES, FL 33024 CY-ST-2IP (e \—n ,\ = 2335 27
TITLE (3 pelete TME [change [T Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TI7LE O Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O velete TALE O Change  {J Addilion
NAME HAME
STREET ADGRESS STAEET ADDHESS
CITY-57-2IP GIY-ST-7IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions,eontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reper is true and aecurate and that my signa shaf-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as req by/Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an acdress, with all cther iike empowered.

—_— "
SIGNATURE:I%@NQE

SIGNATURE AND TYPED OR PRWD NAME OF BIGNI

8
S~
8

t Dat,’ Daytire Phore #




Accounting

Resource ATTAGHMENT
Group, Inc. L‘LDOﬁﬁ /59\

June 16, 2006

Divisitn of Corporations
P.O. Box 1500
Tallahassee, F1. 32302-1500

Re: TAB Inspections, Inc.

To Whom It May Concern:

We are enclosing the 2006 Annual Report with a check in the amount of $150.00 because
our client never received any notice regarding the renewal because the address has been
changed.

Please accept the payment in the amount of $150.00 without imposing the late charge fee
of $400.00.

Should you have any questions, or need additional information, please contact our office

directly.

Thank you for your prompt attention in this maiter.

Sincerely,

6099 Stiing Road. Sulte 101 « Davie, Florida 33314
Phone: 954-581-8003 « Fax: 954-581-8005
e_maii: Elizvg@aol.com



