-

’r
- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # S58940

r thy Name

1.
TABER ENTERPRISES, INC.

Secretary of State

05-08-2008 90013 026 ***150.00

Principal Place of Business N Maiiing Addrass

7800 RED ROAD. 7800 RED ROAD
SUITE 220 SUITE 220
S. MIAMI, FL 33143 S. MIAMI. FL 33143

DO NOT WRITE IN THIS SPACE

A AR T

01152008 Ne Chg-P CR2ED34 (11/05})

4. FEI Number Applied For
65-0269747 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Addreas of Current Registered Agent

MOLENDYK, ROBERT M
16531 SW 145 AVE
MIAMI, FL 33177

. - -DO-NOTWRITE.. . ...
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and Ll il apphcably INOIE: Ragrilaned Agent signatura raguiled when raingtating) DATE

X FILE-NOWIII FEE IS $150.00 9. Election Campaign Financing
: After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

S

$5.00 May Be

Added to Fees

10. OFFICERS AND, DIRECTORS [

“Tine D

\ “ $ .
NAME TABER, DELBERT L., JR

STREET ADRESS | FOaG-MHELER-RO-#2838 0718 S.Ww 187 A 4243
CITY-ST- 219 MIAMI, FL , N3

TMLE D .
NAME MOLENDYK, ROBERT M
STREET ADDRESS | 16531 SW 145 AVE
CITY-ST-2IP MIAMI, FL. 33177

TWE

NAME

STREET ADDRESS
CITY- 8T-2IP

THLE

NAME

STREET ADDRESS
Ciy-s1-21P

Tll{.ﬁ;&_

NAME

STREET ADDRESS
CITY-8T-21P

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

e 2 DOsNOT WRITEz i

. e A L
R - -

IN THIS SPACE

Cs e

12. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and ascurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this repart as required by
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3oS~¢e oo/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Data Daylime Phone #




