2007 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED
Mar 26,2007 08:00 AM
Secretary of State

DOCUMENT # P97000059459

1. Eniity Name

TOAB, INC.

Mailing Address

PO BOX 4219

Principal Placa of Business

1350 E. NEWPORT CENTER
SUITE 206
DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442-4219

DO NOT WRITE IN THIS SPACE

WAAIARTIAR AR 01

01042007 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number Appliad Fer
65-0768045 Not Applicable
ifi $8.75 Additional
5. Certificate of Status Desired E( Fee Raquired

6, Name and Address of Current Registered Agent

KAY LAW OFFICES

C/C JAMES R. KAY, ESQUIRE

700 VILLAGE SQUARE CROSSING, STE. 102B
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits Lhis statement for Ine purposse ol changing ils regisiered oflica or registered agent. or both, i the State of Florida. | am famihar with, and accept

\he ohligations of ragistared agent.

SIGNATURE

Stgnature typed or prnted name ol egisiared agenl and tile il apphcaole

(NOTE Hegistarer Agent sanalirg roquiredd whee remstatmg) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contnbution.

9. Eleclion Carnpaign Financing

35.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS !
THLE DFP
NAML REIBLING, LORENZ

STREET ADDRESS | 1350 E, NEWPORT CENTER DR, STE 206

Giry-St-ap DEERFIELD BCH, FL 33442
TITLE DvP
NAME REIBLING, GUENTHER

STREET ADDRESS | 1350 E. NEWPORT CENTER DR. STE 208

CITY-SI-0F DEERFIELD BCH. FL 33442
11113 VPAS
HAME KASSOF, LINDA G

SIRLET ADDAESS | 1350 E. NEWPORT CENTER DR. STE 206
CITY-ST- 2P DEERFIELD BCH. FL 33442

TME

NAME

STHEET ADDRESS
ClY-Si-4p

NiLE

NAME

STREET AUDRESS
CITY-S1-21P

THLE

NAML

SIREET ADDRESS
ClyY.Sl-4p

O4/03/07-B0047-018 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby certity Lhat the information £upplied with this ling does not qually for the axamptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicatad on this report or supplergantal rapori is lrue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver ¢r trusige empowered 1o execule s repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an w' an address, with all other like empowered,
(X7 "
SIGNATURE: Linde hamol

32207 Q59 Y23- Yhkh

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Dayleme Phone #




