FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000039864 02-19-2007 90044 041 ***150.00
1. Entity Nama
TABITHA DINGLE, INC.
Principal Placa of Business Mailing Address q Yuiguvuy
1634 EUCLID AVE 1634 EUCLID AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
e AV ACECN OO TR
Suite, Apl. #, elc. Suite, Apt. #, alc. 01152007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Agppliad For
" ) dA ﬁdfg i (fO I Not Applicable
Zip Gouniry Zp Country 5. Cerlificale of Status Desied 3 gigfq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BLODIG, GREGORY J ESQ
100 W CYPRESS CREEK ROQAD STE 700 Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33309
City FL Iﬂ;(:ode

8. The above namad entity submils this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signdture, typed o printed rame o ragistered agent and 1k if appkcable (NOTE: Registared Agenl signature requiled when reingualing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, O  Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ oelere TITLE [JChange [ Addition
HAME MILLER, MORGAN NAME
SIREET ADDRESS | 1634 EUCLID AVE STREE] ADDRESS
CITY-51-2F MIAMI BEACH, FL. 33139 CITY-ST-2IP
TITLE D 7 Delets TITLE [ Change [ Addilion
NAME CASPI, JOSH NAME
STREET ADDRESS | 1634 EUCLID AVE STREET ADDRESS
CUTY-ST-21P MIAMI BEACH, FL. 33139 CITY-ST-2IP
TINLE D O petete e {1 Change  [C] Addition
HAME MILLER, LINDA NAME
SIREET ABDAESS | 1634 ELICLID AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 Ciry-S1-2IP
TILE D 3 Detete T [ Change ] Addilion
NAME CASPI, LIZ NAME
STREET ADDAESS | 1634 EUCLID AVE STREFY ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 Ciry-§1-21P
TINE [ Delete TITLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-218
M ) Delete TLE (] Change (] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accur that my signature shall have the same legal effect as if mada under oath; that | am an olficer or directar
of the carparation or the receiver or trustee empowered to exegfile this Yeport as required by Chapter 807, Florica Statules; and thal,my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address, with all other
', O j V7 (ot
= —1

SIGNATURE: Ficnafhre anp TYPEd OR Pyﬁmnmufsrlcjyﬁwcw U Ot Dayarre Phone &
p—



