2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P99000074056 Secretary of State
1. Enilly Name 05-05-2006 90161 049 ***150.00
D-TAB ENTERPRISES, INC.
-
Principal Place of Business Mailing Address
550 & BLUFORD AVE. 550 S. BLUFQRD AVE.
T T ||I|“m “l ‘l”l ll”’ ||m I|m IH“ I|"| m“ Im| Hll‘ |”‘| Imm " ‘Ill
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3603926 Not Applicable
Zip Country Zp Couniry 5. Certiticaie of Status Desired O gge‘gi‘gfggimal

6. Name and Address of Current Registered Agent

=l

. Name and Address of New Registered Agent

Narne

BRALAND, DARRYL

550 S. BLUFORD AVE Streei Address (P.Q. Box Number 15 Not Acceptabie)

OCOEE FL 34761-2749

City FL l Zip Code

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

SIGNATURE
Signatgee, tyord ar prioled name ol fegistgned agent and il | apphcatsk (NQTE Regpsioran Agent snnalute reoused when resstanng) [WEX I
FILE NOW!!!' FEE IS $150.00. . s

After May'1, 2006 f-e’e'wnfae""ssso 00 - o 9. Election Campaign Financing  $5.00 May Be
o y'1, 2006 Fee Wil 2. o Trust Fund Contribution. [ Added to Fees
Make Check Payable to _Flortg.la'Depanment of State
19. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFRCERS AND DIRECTORS IN 11
THLE P O oeleie ILE T\ rettoc / Seéd retar 1/ O thange w:jduiun
NAME BRALAND, DARRYL B HAME Taca L. Bealand
SIREET ADDRESS | 550 § BLLIFORD AVE STREET ADORESS 550 £, B e ﬂ ! A,Ve,
Ciry-S1-21 OCOEE FL 34761 CITY-ST- 2P Oloee AL 347Gl
THLL O elete TInE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST- 74P
TiILe O polete HLLE 3 Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
GIFY-ST-2IP CTY-SI- 7P
TITLE Delet TITLE nge ilign

[ 1 Cha 7 addii

NAME NAME
STREET ADDAESS STREET ADORESS
CiY-ST-2P CITY-ST-2IP )
TITLE O vetete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21p

12. | heraby certity thal the information supplied with this filing does not quality for the exemptions contained 1n Section 119, Florida Statutas. | further certity thal the information
wndicated on this repok or supplemental report is true and accurate and that my signature shall have the same |legal effect as it made under oath, that | am an officer or director
owered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘i/zﬂ{oa 407-685¢-1743

s irmn Bhewna 3




