2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P07000103329

1. Entity Name
TABU TABERNA, INC.

04-14-2008 90050 028 ***150.00

Frincipa\ Place of Businass

Mailing Address

7220 NW 36 STREET 7220 NW 35 STREET
510 510
MIAMI, FL 33166 US MIAMI, FL 33166 US

10068097

2. Principal Place of Buginess - No P.O. Box #
BE0 N 36 St

3. Mailing Address

Yo AW 36 St

W A

111

DA 53166

gtei. %}L #, efec. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numi;e Applied For
Ml T L M| FL 26-108492 1
Zip ’ Couniry ! Country $8.75 acditional

5. Certificate of Status Desired O

Fee Required

o

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent .

GALLO, G
510
MIAMI, FL

7220 NV 36 STREET

LORIA

o ALLO  elogyi

Street Address (P.0O. Box Numbar ig Not Acc ble)
FHRE " N S e 4

33166

soite 315

City

A

FL [ %500

SIGNATURE

1he obligations of registered a

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

Le(s5Te28) o7 8E (08 oD

a:
L)

Signature, typed or prnt

fremstened agent and Wle if applicatie

{NQTE Fegistered ﬂ(genl;g’;f\a\ure required when reinslating)

4|®[o®

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

<
9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P .- [ palete TiTLE {J Change [ Addition
NAME GALLO, GLORIA HAME
STREET ADDRESS | 7220 NW 36 STREET # 510 STREET ADDRESS
CITY-8T1-21P MIAMI, FL 33166 CITY-ST-21P
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TliLE ] Detete TILE [ change [ Addilion
NAME NAME R
| emerrapomeos . - —- — SIRELT ADDRESS ™ T -
CITY-ST-2IP CITY-ST-2IP
TIE [J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-SI-21P
TILE . 7 Delete TIILE [Jchange [ Addirion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-§I- 21
TILE [ Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-57-2IP

changed

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, OF on an attachmaent wj al

SIGNATURE:

ss, with all other like empowered.

) Ol s et

488 30551300

SIGNA ‘D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daynme Phone #

N



