2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000102672

1. Entity Name
3 B'S JABER, INC,

Principal Place of Business

5565 NEW TAMPA HWY
LAKELAND. FL 33815

Mailing Address

5565 NEW TAMPA HWY
LAKELAND, FL. 33815
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Feb 21, 2008 08:00 AM
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. FEI Number Applied For
59-3610034 Not Applicabla
| 8. Certificate of Status Desired O $8.75 Addiional

Fea Requirad

6. Name and Address of Current Reglutarad Agant

JABOR, MUNTASER
55665 NEW TAMPA HWY
LAKELAND, FL. 33815
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ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered oince or ragistered agam or both in the State of Flonda | am familiar with, and accept

Signature, yped o+ panted name ol registered agent and tiie 1| apphcabie

(NOTE* ReQISIaIad AQSNT SKGNAIUTS FEQUIFeH wHen FBINstaNg)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

EA«".OO May Re
Added to Feas

10, OFFICERS AND DIRECTORS

TILE P

NAME JABER, MUNTASER M
STREET ADDRESS | 5565 NEW TAMPA HWY
CITY-ST-2IP LAKELAND, FL. 33815
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HAME JABER, AYMAN M
STREETADDRESS | 5565 NEW TAMPA HWY
CITY-ST-2IP LAKELAND, FL 33815
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12. | heraby cerify that the information supplied with this firny

changed. or on an aftachment with an address. with g

SIGNATURE:—:

ther like empowared.

doas not qualify tor the exempuons containad in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee ampowerad Lo execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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AN ok g3 6579298

IRE AND TYPED OR PRINTED NAME OF 3INING OFFICER OR DIRECTOR

Data Daytime Phong »




