FILED

Mar 27,2006 8:00 am
2008 FOR B RO I hEpoRy TION Secretary of State

03-27-2006 90237 048 ***150.00
DOCUMENT # P94000003441
1. Entity Name
CNAB FINANCIAL SERVICES, INC.
.‘, -
Principal Place of Business Mailing Addrass ) m““ .
721 NW 34TH AVE 721 KW B4TH AVE . Lot
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 o ’
e v WA OO AT AL A
Suite. Apt. #. etc. Suita, Ap1. #, eic. 01272006  Chg-P CR2E34 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
65-0460117 Not Applicabla
Zip Country ap Country 5. Certilicate of Status Desired O $8'75 Additional
- . — . e = AR Fee Required. - . —— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NABORS, CARY
721 NW 84TH AVE Sireet Address (P.Q. Box Number is Not Acceptabls)

PEMBROKE PINES, FL 33024

City FL | ZrCode

8. The above named entity submits this statement 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 registered agent.

- P . . L i
SIGNATURE. i _
. - Signatre. typed o printed rame of registered agent and utle if applicable. INOTE: Registered Agent signature required whert reinsiating} DATE

FILE NOW!l! FEE IS $150.00 9. Election Campeign Ijnancing $5.00 MayBe

After May 1, 2006 Foo will be $550.00 Trust Fund Contributior, O  AddedtoFees
.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
b(i13 PT 1 oeleta TITLE [ changs [ Addilion
(s NABORS, CARY NAME
STREET ADDAESS | 721 NW 84 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE VPS [ Detee TILE [J Change [ Addilion
NAME NABORS, NANCY . NAME
SIREET ADDRESS | 721 NW 84 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE, FL 33024 . CITY-ST-2IP
TILE _ . O Delgte TINE O change (T Addition
NAME - : - s T B T T
STREET ADORESS STREET ADDRESS
CIY-5T-2IF CITY-S1-21P
TLE 1 oetere TIMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2iP GITY-S1-21P
THLE ] elete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY -ST-2P
INLE N O Detete - TLE : O change [ Addition
NAME NAME
SIREETADDRESS | - - - ) STREET ADDRESS ‘
oy-sr-ap |5 7 . . cmv-stap . ’ oo

12. | heraby certify lhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 1hat the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath,; that | am an officer or dirgctor
of the corporation or tha recaiver or trusiee empowered 1o execuls this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrass, with all other like empoweraed.

SIGNATURE: ‘@MMNG OFFICER OR DIRECTOR ;/6 {uolu 6 qw;‘n@?ﬁ:?éoo
b .




