2006 FOR PROFIT conp\n TION
ANNUAL REPORT (AR)

DOCUMENT # 558940

1. Entty Name

TABER ENTERPRISES, INC.

Principal Place of Business

7800 RED ROAD
SUITE 220
S. MIAMI FL 33143

Mailing Al dress

TBOD AL}
SUITE

- 8. MEAM) FL 33143

ROAD

2. Pnncipal Place of Busmess

3. Magingi{Address

Suite. Apl. #, etc.

Suite, Apt. #, atc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

L

1st MCORE CR2ED34 (10/08)

Cily & Sate City & Ttate ' 4. FEY Nurmaer Applied Fp_r
N ] | P 55-0209747 Not Appiicat-
LG
Zip Country Zp . County §. Certiicats of Stetus Desired d $8.75 Addiional
Fee Required
| _6. name and Addvess of Curent Reglistered Agent 7. Name and Address of New Registered Agent
Name

MOLENDYK, ROBERT M
16531 SW 145 AVE
MIAMS FL 33177

Strest Address (P.D. Box Number is Not ACcepiable)

Caty

T mT'ch&e

he obligations of registered agent

SIGNATURE

8. The above named entity subalts this staterment for the purposs

of changing its rE-gls?eted office o1 registered agent., or boih, in the Siate of Florida. { am familiar with, and ad<ey

Selinlore sy T4 DIDIG name o hegpsIRien agent aad 16 BNt
I

NOIE Regstasen Agent egnaiice senuieg whan rensiating] OATE

| FILE NOWI FEE s §150.00 )
-ARer May 1, 2008 Fee WHHl Be $550, aQ' T
Make Check,Payable to, Florita Depanment of §ia

$5.ﬂﬂ May P
Added fo fFees

8. Elaciion Campaign Financing
Tiwst Fund Contsibution. 3

10, _  OFFICERS AND GRECTORS

| - § ot AGTHTIONS {CHANGES TO GFFICERS AND DIRECTCRS INT1 B
T o] £ Detete B B 3 Ghvange Bt
NAE TABER, DELBERT L, JA. i T
STREET AGDRESS | 7828 MILLER RD #2038 1§ STREET ADORLSS
CTY-ST-2P  [MUAMI EL i WA
TLE D ] Deiete i Bl O Change OJAsu
HAvE MOLENDYK, ROBERT M 3 L UNBO00433170
STREEF ADDRESS | 16531 SW 145 AVE - § swmeeT apoacss 12/24/06-80005-016 158.75
crY-81-27  {MIAMI FL 33177 ) - - § owy-st-ap
TITLE 1 petete B R [JChange  [J Aain
NAME CF e
STREET ADORESS © § STREET ADDRESS
CiTy-S1-2P f oiysize
THLE 1 T Detate - § wne O Change [J 2
NAML S sAME
STAEET ADTRESS - B SIRECT ADDRESS
CITY-$1-21P - crv-sr-oe
TIE 3 pelete i Wid 3 Change D """
NAME o MME
SIREET ADDRLSS + N STRELT ADDRESS
CITY-ST- 217 CITY-5T- 2P
L 1 Dosete e Clchange s
HAME NANE
STRLET ADDRESS STHELT ADDRESS
CRY-§1- 0@ E LITY-§1- 219

of the corpataton oF e feceiver of rustes
it changed, &r on an atachment with an addiess, wih al o

SIGNATURES. D 2L A

12, 1 hereby cerlity that the information supplied with thes filing does not qualify for the exemptions contained in Section 139, Florida Statutes. 1 further cearkly that tha inforatia
indicated on this report or supplemental repon is true and accurate and ihal my signature shall bave the same fegal eftect as if made undar calh, hat am an olficer or divedi
Ted 1o gxeculs s repori as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 ar Black {

r:i”‘?re

786 -F63 -4 33

/5ol




