2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074056 May 10, 2007 08:00 AM
1. Enlly Namo Secretary of State
C-TAB ENTERPRISES, INC.
Principal Place of Business Mailing Address
650 5. BLUFORD AVE. 550 5. BLUFORD AVE.
R e “II‘III‘ “I MI 'Im Ilm Ilm ||”'||H’ III“ I‘l" Il’ll IJJII Imm “ ‘m
2. Principal Placc of Businoss - No P.O Box # 3. Mailing Addross
Sile. Apl.# clc Sulo. Apl. #. olc 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Number | Apphied For
59-3603926 TNot Appiicablo
Zip Counury Zip Couniry 5, Cortificate of Statlus Desirad ] Ega'ggql‘;?;j;m"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRALAND, DARRYL

550 S. BLUFORD AVE. Sireel Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761-2749

City .- FL ] Zip Code

8. The above named entity submits this slatemonl for the purpose of changing ils registored office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agont.

SIGNATURE
Signalure, lyped of printed name of ragisiered agent and Litle r appicadle {NQTE: Reoistere Agant signalu; reurad when reinsialing; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘: Wiil Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P 7 belele me O change [ Addition
NAE BRALAND, DARRYL B NAME
sier apnarss | 550 S BLUFORD AVE SIRLET ADDRTSS
cirv-si-a¢ | OCOEE FL. 34761 ciy-51-2p UNOOO0TERL 02
e bs 3 pelete e 05/29 073004 0@ 1 ETrodv
NAMI BRALAND, TARA 1. NAMF,
SIREET Anoktss | 550 S BLUFORD AVE SIRET ADDRESS
olry-ST-71P OCOEE FL 34761 CIny-S1-7IP
e O celete TILE [Ochange T Addivon
NAME | HAME ) i
SIREET ADORESS SIREET ADDRESS T
CITY-S1-21P CUY-SI-4p
THHE [ Detete TITLE O change [ Addilion
NAMY, ’ NAME
SIRFET ADDRESS SIRLFT ADDRESS
CIY-SI-2IP GiIY-ST- 21
IMTE [ Delete e O change [ Addifion
NAME NAME
SIREET ADDRESS STREFT ADDRE 55
CITY-S[- AP CITY-ST-2IP
TIHE 3 pelele T [Jchange [ Adltion
NAME NAME
STRIET ADDRFSS SIATET ADDRE 6
CITY-81-21F CITY-SI-ZIP

12. | heroby cerbfy that the information supplied wilh this filing doos not qualify for the oxemplions contained in Seclion 118, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signalure shasi have the same legal sffeci as if mado undor oath; thal | am an officer or direclor
of the corporation or Ko roesivor or trusice empowered 1o execute Lhis report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

oft wilh an ygdres ith ail other like ampowered.
‘//é’oé )

ATURE ARD TYPED onyyﬁmu NAME OF S5IGNING OFFICER OR DIRECTOR ¥ Eate Daytme Pnona 4




