FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT #P06000152320 04-26-2007 90182 019 ***150.00

1. Entity Name
TABB VENTURES, INC

Principal Place of Business

Mailing Address

21123 NE 23RD COURT 21123 NE 23RD COURT ““%21“3
MIAMI, FL 33180 MIAMI, FL 33180 &
B A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Numher Apopliad For

—~go 25480 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O P Requiw{; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TABB, DAVID
21123 NE 23RD COURT
MIAMI, FL 33180

Street Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha above named entily submits this siatement for the purposse of changing its registered office of regislered agant, os both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registared agent. .

SIGNATURE

Signaturs, typed or printed nams of ragistered agent and ktle if apphcable_ {NOTE: Registerad Agent signature required when rainstasing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

FILE NOW!| FEE IS $150.00
Added to Fees

After May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ change [T Addition
NAME TABB, DAVID NAME

STREETADDRESS | 21123 NE 23RD CT STREET ADDRESS

Ciy-s1-z7iP MIAMI, FL 33180 CITY-ST-2IF

iyt [ pelete LE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§T-7P

TITLE [ petete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TME O pelete TILE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CHTY-ST- 2P

TIMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TITLE [ pelete TITLE [JJcrange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver og
changed, or on an alfac! ity

does nal qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
steg empow wed to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 D 0 Tabb ez s 13k

SIGNATURE:

TpED R phfmel NAME GF GFFICER CR




