2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000090832

1. Entity Name
T B A DATA SERVICES, INCORPORATED

Feb 28, 2008 08:00 AM
Secretary of State

Princpal Place of Business

4124 NW 15T STREET
DEERFIELD BEACH, FL 33442

Malling Address
4724 NW 15T STREET

DEERFIELD BEACH, FL 33442
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4. FEI Number Applied For ,
65-0545951 Not Applicable :

5. Cartficate of Status Deslred O gg';iﬁﬂf;“ma' ‘

Nnma and Addran of Current Registerad Agent
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WOLF, VALYA
621 SO. FEDERAL HIGHWAY STE. 2
FORT LAUDERDALE, FL 33301
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tha obhgamons of regusterad agent,
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SIGNATUF!F

8. The above named enfity submits this statement for the purpose of changing its regwstered olfxce or reglstered agent, or both, in the State of Flonda 1 am famlllar wnh and accapt !

el rae Signature, typed or prinied name of registered agent and htie I appiicable.

(NQTE: Ragisterad Ageni signaiure required whan reinstating)

D
v

#.« FILE NOWINt FEE IS $150.,00
.+ After May 1, 2008 Fee will be $550.00 -

9. Election Campaign Financing
-Trus! Fund Contribution,

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ]

PSD

BERSHATSKY, ALAN

4124 NW 18T STREET
DEERFIELD BEACH, FL 33442

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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BERSHATSKY, TINA

4124 NW 18T STREET
DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CITy-81-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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CNAME
STREET ADDRESS
CrY-ST-7IP
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12, | hereby certify 1hat the information supplied with this filin

changed, or on an attachmen an addresy

SIGNATURE:

h gigtheps eempowered

7 Maw

g dogs not qualdy for the exemptions contamed in Chapter 119 Florida Statutes. | funhar cemfy that the !nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Jo exggete this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Be csk.uls/cw a’t/oz& Jo& 95449741
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