FILED

2007 FOR FROFIT CORPORATION Sg[é 14,2007 8:00 am

DOCUMENT # P05000155354 cretary of State
1. Entity Name 09-14-2007 90001 009 ***150.00
TAB INSPECTIONS, INC.
Principal Place of Business Mailing Address
705 TANGLEWOOD CIR 705 TANGLEWOOD CIR
WESTON, FL 33327 US WESTON, FL 33327 S
2 P RV 5 R OO O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3848203 Not Applicable
Zip Country Zip Country " i 5875 Additional
5. Certificate of Status Desired O Feo Requirec;mna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

_— —— e

TORO, CLAUDIA

705 TANGLEWOOD CIR Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. N
QG/ ) '/?
S)GNATUHE& ‘ \ o O 8

Signature. :w ame of reg!ﬂefea'a'ﬁme it annth\ \NOTF Regreieren Agent signature requissd when reinslating) CATE
_ FILE NOWI FEE IS $150.00 9. Elechqn Campaign Financing $5.00 MayBe | In accordance with . 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Ford'Gontribution. 0O AcdedtoFees corporation did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Crange [ Addition
NAME BARRAGAN, ARTURC NAME
STREET ADDRESS | 705 TANGLEWOOD CIR STREET ADDRESS
CIY-51-2IP WESTON, FL 33327 CITY-51-2IP
TiTLE VP O oelete TITLE [ Change [ Additien
NAME TORO, CLAUDIA NAME
STREET ADDRESS | 705 TANGLEWOOD CIR STREET ADDRESS
CITY-SI-2IP WESTON, FL 33327 CIry-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Ciiy-51-2Ip
TE [ Deleta THLE [1Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-21P
TILE O oelete TILE [T change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify ihat the information supplied with this fiing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an EM ith all other like emp0wered
SIGNATURE ¥ 0\ OF -~ 7

SIGNATURE AND TYPED OR pmumsmw{orncennﬁmscmn Date Daytine Prors #

AN




