2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 558940 Apr 23,2007 08:00 AM
1. Entiy Namo Secretary of State
TABER ENTERPRISES, INC.
Principal Placo of Business Mailing Address
7800 RED ROAD 7800 RED ROAD
SUITE 220 SUITE 220
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc., Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FEINumber ~p Applicd For
65-0269747 Not Applicable
Zw Country Zip Counlry 5. Certificale of Slatus Dosired O Ege.gesqlﬁ\i?edc;ﬁona'
6. Name and Address ot Current Repistered Agent 7. Namea and Addrass ot New Registered Agent

Namo

MOLENDYK, ROBERT M

16531 SW 145 AVE Stroot Addross (P O. Box Numbor is Not Accoplablo)

MIAMI FL 33177

City FL ‘ Zip Coce

8. Tho above namod entity submils this statement for the purpose of changing its registered offico or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regislared agent,

SIGNATURE

Sgjnalire, typed o prnted name o regsterad aganl and le ¢ applcatle {NOTE: Regisiated Agent signalure requrad when reinsianum) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LILE o OJ Delete lIE [ change (T3 Aadilion
ST AonRess | 7829 MILLER RD #2038 SIREET ADDILSS 0502 :'U"_C;Eﬁ:‘ﬁ“'_ﬂ]_}? 1"';] 1
crv-si-ze | MIAMEFL G st 2o e el el e L. L
Tine D 1 peleie TLE [Jchange  [J Addstion
NAML MOLENDYX, ROBERT M NAE

SIREET ADDRESS | 16531 SW 145 AVE STREET ADDRE $5

CITY - §1-71P MIAMI FL 33177 CITY-SI-21P

T [ pelete INLE [ change  [_) Addition
NAME. NAME

STRLLT ADDRESS SIRFET ADDRESS

CITY- 51+ 1P CIrY-ST-71p

TH1E [ pelere TILE : Flchange T Addilion
NARL NAML

SIF LT ADDALSS STREET ALDHESS

CITY-S[- P CITY-ST-1Ip

TITLE [J pelets TITLE O change [ Addilion
NAMC NAME

STREL| ADDRESS STREET ADDRE 53

CITy-ST-2IP CITY-SI1-2F

L. [T pelele TINe [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDISS

CITY-SI-7iP CiTY-$I- 2P

12. | hereby carlify that the information supphed with this filing does not qualify for the exemplions contained in Soclicn 118, Florida Stalutos. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an oflicer or direclor
of the corporation or tha raceiver or truslee ompowered 16 executa this reporl as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11
i changed, or on an atlachmenl with an address, with all other like smpowerod

SIGNATURE: D, et f A 7//?/”7 S ll F-c0s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




