“.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000029719 Apr 10, 2008 08:00 Al
1. Entty Name Secretary of State
A ABA - CAB AIRPORT SERVICE, INC.
Friccipal Plas: of Business Mading Acicress
2251 SW 51 COURT 2251 SW 51 COURT
o ST H"Hll’ ”‘ ||H| |W m’] II‘” ||”‘ ||””ml ll" ml‘ Hl‘l ‘l”"‘ “ lm |
2. Prncipal Place of Businags - Mo P.O. Box # 3. Mailling dadress
Sune, Apl. |, etc. Sule, AP, eie 18t MOORE CR2E034 (10/07)
City R Statz Cily & Siale 4, FE Numbes i Anpied For
20-2463449 | Not Apshcable
ourns Zp Coantrs i
ap oumry F Loy 5. Certilicale ol Statuz Desired ] $8.75 Additional
Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

g&sTBgﬁAg 1TE%%TRHTY A Sireet Addrezs (P.O. Box Mumber is Nat Acceptabla)
FT. LAUDERDALE FL 33312

City FL 21 Code

8. The ancve named arity submits his stalement for tha purpose o changing ils registared office or regstared agent, or com, in the Siate of Foada. | am familiar with. and accept
the abligstions of reyiglered sgent.

SIGMATURE

ERNGRIAERPRARER Y OO RICCRTIN RIETRS R e ENCRIRTITHR T ) RISV R TE TR (NWOTRE FEamag AZer LAl 1ot reauiranl vk (OIr s g OATE

" FILE NOWI!" FEE IS $150.00 & - -
After May 1, 2008 Fee Wiil Be $550.00
Make Check Payable to Flonda Dapartmeni ol State

9. Electios Cumaaign Finarcing  $5.00 May 8e
Trusi Fued Contdbgtion. [ Added to Fees

10. OFFICERS AND DIPFPTOH‘- 11, ADRITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11

TITLE P O hecte wiLE [OcCrange [ sadition
MAME GASBODA, TIMOTHY A HAME

STREET ADDRESS | 2251 SW 51 CQURT STREFT ADDRESS

ev-gt-ar - FT. LAUDERDALE FL 33312 eirr-s1 2

TITLE. C voae TILE MY cange [T Aaditon
HAME HAdAE —

STREFT AODRESS STRFFT AGIRFSS L Rgalg TS EmTT

SIY-31-717 CITy-57. 2P

it T peee MiLE [ Change [ Addinon
HRME Wb

STRET ADGRISS STALET ADIRESS

LTS3 QITY-5T- 7P

IRLL 7 oefete fIILL [Jctarge (7] Aadition
HAME HARAL '

STREET ADDRESS SIREET ADIRESS

I -S1- 2P CIY-31- 210

IILE O peele i [ crange ] Aadition
NEMSE HAML

SURLT ADGRISS SIALET ADDRESS

TYosT CIY-81- 21

Tt 2 poele TILE [ Crarge [ Acdition
MAMT Lokt

SIREET ALDHESS STRELT ADJRESS

Y51 CITY-8T- 1P

12. | hereby certify that the information suonhied with this filing does not gualfy for the exsmetions coatainet! in Secticr 119, Florida Staites. § furtner certity that the information
indicated on this report ar uupplcrmnhl report is frie and ucaurale ans that my signature shall have the same tegas artec: o5 if made under oath that 1 am an oriicar or airector
JT the corporanon or ine receiver of trustes empowead (o execute Uis report as reguired by Chapier 607, Merida Stautes: and that iy pamms appears in Bloek 15 or Bloek 11
i ehanged, or on an attachmer wilh an address, with ail olher ke empowered.

SIGNATURE: ooty OO ew D= 1=C¥ Q54-Q923-Q4YKT)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR O Doy e Frwson




