2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P03000086011

1, Entity Name
DA'BER INVESTMENTS INC.

04-07-2008 90056 010 ***150.00

Principal Place of Business

4545 N. T, CHRISTMAS RD
CHRISTMAS, FL 32709

Mailing Address

4545 N. FT. CHRISTMAS RD
CHRISTMAS, FL 32709

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 0

Suite, Apt. #, efc. Suite, Apt. #, etc.

02202003 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Appiiad For
20-0141822 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desirad a gi';;afﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
GOLDIN, ARNOLD S
5030 CHAMPION BLVD #G-6231 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ‘ Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed ar prinied name of registared agent and titie if agplicable,

INOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PO ' [ Delete L [change  [7 Addition
NAME DALEQ, MICHAEL NAME

STREET ADDRESS | 4545 N. FT. CHRISTMAS RD STREET ADDRESS

CITY-$1-2iP CHRISTMAS, FL 32709 CITY-81-21P

TITLE SD 7T Delete TITLE 3 Change [ Addition
NAME DALEO, CHERRY NAME

STREETADDRESS | 4545 N. FT. CHRISTMAS RD STREET ADDRESS

GITY-ST-2IP CHRISTMAS, FL 32709 CIIY-ST-21P

TITLE sD ] Detete TILE {J Change [ Addition
NAME | CHERRY, DALEO " NAME

SIREET ADDRESS | 4545'N. FT. CHRISTMAS RD. STREET ADDRESS

CITY-ST-2IP CHRISTMAS, FL 32709 CITY-ST- 2P

TImnE O pelste TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2iP CITY-§T-2P

TITLE O peiste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP oiTY-8T-21P

MLE [ Delete TLE [1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

12. [ hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fonda Statutes. | further certify that the information-
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Valeo 2.3l 0% _

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Oheay

A\l

AOM S8

SIGNATURE AND TYPE] PRINTED NAME OF SIGNING OFFICER OR DIR]

FCTOR

Daytime Phone #




