FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PghyCNngheﬁENT # PO?OOOO?QQ?Z 05-02-2008 90183 049 ***158.75
SE'TRAB INCORPORATED
Principal Place of Business Mailing Address
3616 NE 11TH AVE., #2 3616 NE 11TH AVE., #2
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 ‘ :
- — oS gr—————anT T —_——— P Entt o' l | 1 T i a———
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! | ;
Suite, Apt. #, eic, Suite, Apt. #, etc. 04302008 Chg-F‘ CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
B3 ~0489 724l Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m/?eae ;:;lﬁdr:dmm
6. Name and Address of Current Registered Agent 7. Namuo and Address of New Registared Agent
Name
CARRINGTON, BARBARA J
3616 NE 11TH AVE,, #2 Street Address (P.O. Box Number is Not Acceptabie)
OAKLAND PARK, FL 33334
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of zegistergd agent.

SIGNATUR RSt oe /) ’7%5’0@08
typed o pnnted name reglslared agent ang nua i applicable. / {NCTE: Registered Agent signaiure required when reinstating) 7 }:Srs
———FILE.NOWIII-FEE I8 $150.00— | __ 9. _Election Campaign Financing_ ____ 55.00AMayBe— - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE CEOP ‘ (] Dekete TIE [ Crange (7 Addition
NAME CARRINGTON, BARBARA J NAME
STREET ADDRESS | 3616 NE 11TH AVE., #2 STREFT ADORESS
CiTy-5T-21P OAKLAND PARK, FL 33334 CITY-57-21P
TITLE [ Delele TMLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ Detete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE 1 petete uis [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-§T1-2IP
{ILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIME 3 pelete TILE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP

12. 1 hereby cerlify that the information supyplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other li

SIGNATUR




