2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # P97000059459

1. Entity Name

TOAB, INC.

Secretary of State

Principal Place ¢! Business

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

Mailing Address
PO BOX 4219

DEERFIELD BEACH, FL 33442-4219

DO NOT WRITE IN THIS SPACE
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No Chg-P
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‘'l 01152008 CRZ2E034 (11/05)

Apphad For
Not Applicable

E/ 58.75 Additional

Fee Required

4. FEI Number
65-0768045

5. Certificate of Status Desired

6. Namo and Address of Current Reglstered Ageant

KAY LAW OFFICES

" C/Q JAMES R. KAY, ESQUIRE
700 VILLAGE SQUARE CROSSING, STE. 102B
PALM BEACH GARDENS, FL 33410

l" j;-u ‘;. tl! £ K iR )
- . \‘Ah,ﬂgl,fxl_wx s e
' DONOTWRITE =~ -
. T

i

: C M gt = b ”

¢ 1
FH I 1 y .
a el B

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famitiar with. and accept

the obligations of ragistered agent. "

SIGNATLURE

. Sigrature, typad or prinied nama of regisiered agent and Ite if Applicabile.

(NOTE Regaterad Agsnl mgnatura required when reinslatng} DATE

FILE NOWIIl FEE 15'$150.00 — - -

After May 1, 2008 Foo will ba $550.00 Trusl Fund Convibution.
. !

. 8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS | R " * ' ’ fr
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RAME REIBLING, LORENZ , e : : '

STRLET 40CRESS | 1350 E. NEWPORT CENTER DR. STE 206 ‘ : B : )
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NAVE REIBLING, GUENTHER e e T e

STREET ADDAESS | 1350 E. NEWPORT CENTER DR. STE 206 S 1!. T g e ",-,!

orv-si-2¢ | DEERFIELD BCH, FL 33442 T 2 At TR PR T
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NAME KASSOF, LINDA G . 1,;;:v, sib , -

siReer sonkess | 1350 E. NEWPORT CENTER DR. STE 206 ~ NI T VAZE '
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TITLE
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12. 1 heraby certify that the intormation supplied with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or 0n an altachment with an address. with all other like empowered.
Q%)’l ,&( L//)/ Z/nn/&J Kafj 0/

SIGNATURE:

/E NP 200§ TS Yf-yET

SIGNATURE AND TYPED OR FRIP”B NAME OF BIGNING OFFICER OR DIRECTOR

Dals Daylling Phone £




