2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000085083

1. Entily Name

REGINA KABEL SALES MANAGEMENT, INC.

Principal Place of Business Malling Address
22878 GREENVIEW TR

#8
BgCA RATON FL 33433
U

22878 GREENVIEW TR
#8

BgCA RATON FL 33433
u

2. Prngipal Place of Buaingss - No P.C. Box # . 3. Mailing Addrass

FILED
Feb 11, 2008 08:00 AT
Secretary of State

R

KABEL, REGINA
22878 GREEVIEW TERRACE
BOCA RATON FL 33433

Suie, Apt. #, etc. Suite. Apt. #, eic. 151 MOORE CRZE034 (10/07)
' City & State City & State 4. FEf Number Appiied For
65-0710326 Not Apglicable
z 1 Fal t iti
P Country P Country 5. Certficate of Status Desired 0 $8.75 Additicnal
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Addreas of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Coda

the obligations of reistered agent.

SIGNATURE

8. The above named entity submits this s1alement for the purpose of changing its registered office or registered agent, or totr, in the Siate of Flonda, | am familiar with. and accept

Qugnature Iypad o prpvedd panm 3 et ed ngerlaviile Fuppl cacic

{NGTE Regisirieg AGOrt B:nalart et 33 wndlt roweeralr o DATE

 LFILE: NOW IS FEE! 1S:§150,00 5
After May 1y 2008 Fee WI!I Be, 5550 00 : :
: Make Check Fayable to Flor[da Deparlment ot State i

$5.00 tay Be
Added to Fees

8. Election Camoeign Finarcing
Trust Furd Contiibution. ]

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD [J Detete TITLE O change [ Addion
NAME KABEL, REGINA HAME

STREET ANDRESS | 22878 GREENVIEW TR STREET ADIRESS

CITY -ST1-2IP BOCA RATON FL 33433 CIy-s1-21P

TMLE 3 patete TITLE [ change  [] Addition
NAME MAME

STREFT ADTRESS STRFEY ADORFSS l'}IMI” 0E20508

CITY-5T-21P CiTY-51-2IP 02420, R-E0002-008 150, (1

TILE [ pelete TILE [T Change [ Addition
VM'L‘ - .- s = _ _M.-HF __ - . e - - - . . - —
STREET ADDRESS STREET ADDRESS -

CHY-ST-2P ITY-5T- 2P

TITLE 3 Deiete TITLE O Charge [ Addition
HAME HAME

STREET ADDRLSS STREE! ADDHESS

CITY-SE-21P CITY-§F- 2P

HILE [ pelete T [ Change [ Additfon
HAME FEME

STREET ADGRESS STREET ADDRLSS

CHY-S7- 29 CITY- ST-ZiP

THLE [ Delete THLE [ Crange [ Addilion
NAME HEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2tP CITY- 5T- 7P

it changed, or on an attachment with an address, with all olhar

SIGNATURE: &G/W%EL &

12. | hereby cerlify that the information suppled with this filing does net qualify for the exemptions contained in Section 119, Florida Staiutés | further certity that the information
indicated on this report of 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
of the corporation or the receiver of trustee empowsred (o e is report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
dmpowered

b )
3—¢YR9

"/ci/ 03

SIGNATURE ARD TYPED OR PRINTED 9(_‘!‘5 OF SIGNINGD®

R OR DIRECTOR

DBatmo Faoon x




