| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000003441 04-21-2008 90058 029 ***150.00

1. Eniity Name

CNAB FINANCIAL SERVICES, INC.

Principal Mace of Business Mailing Addrass

721 NW 84TH AVE 721 NW 84TH AVE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 N

S RS o O[S VAR A A VAR
Suite. ApL. #, g1¢. Suite, Apt. #, elc. 01162008 ‘Chg-P CR2E034 (12/06)
City & Stala Cily & State 4, FEI Number Applied For

65-0460117 Not Applicabla

an Country Zip Country 5. Certificate of Status Desired .} Eese' 'Rr'esq L,j\i:::;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

NETIR e - -

NABORS, CARY
721 NW 84TH AVE Sreet Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33024

City FL { Zip Code

8. The abovs named_ entity submits this slatemant for the purpese of changing ils registered oftice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ,-
Signature, iiped ar printed name of registeraa agant and title if applicable. {NOTE Registared Agent sigratire required wien reingtatng) DATE
FILE NOW!il FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. ] Added.to Fees . e
10. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O oelete THLE [ Change [ Acdition
NAME NABORS, CARY NAKE
STREET ADDRESS | 721 NWV 84 AVENUE STREET ADDRESS
CHY- 8121 PEMBROKE PINES, FL 33024 CITY-8F. 219
e VPS O Dalgte 1ME O change ] Addition
NAME NABORS, NANCY MAME
SIREETADURESS | 721 NW 84 AVE STREET ADDRESS
Crry-gr-21p PEMBROKE, FL 33024 CIFY-ST-2IP
TIILE [ petsie I O Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
aivesi-ze | GlY-STEar - - - - - - R
1173 O pelete 13 [ Change  [[] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S7-21P oHTY-51-2IP
THLE [ Delete IiLE [T Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CIY-5T-ZiF
M 1 oalste HILE [J Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 219

12. | hereby certily that the information supplied with this #ing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall hava the same legal efiect as if made under oath; that | am an oflicer or direclor
of the corporation of the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with att other like empowared.

Cary WMabors f2tlof A6Y-4/33-0 600

ND TYPED OR PRINTED NAME OF SIGNING OFFIC‘R OR DIRECTOR Late Daytime Prors 4

SIGNATURE:




