FILED

FOR PROFIT CORPORATION Mar 13,2006 08:00 AN
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # P0400G076396

AB INVESTMENT

R Pnncipal Place of Busine . g A
13512 Geargia Ave 13512 Georgia Ave
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Astatula FL Astatula 59-36859234 B Not Applicable
Country Zip Country . . $8.75 Additional
34705 us 5. Certificals of Status Desired D Fes Raquired

7. Name and Address of Current Registered Agent
Namea
ISLAM, ANNA
Street Address (P.O. Box Number is Not Acceptable)
1664 N GOLDENRCD RCAD

City Zip Code
ORLANDO ] FI— 32807

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered egent ar both, in the
State of Florida. | am famifiar with, and accept the obligations of registered agent.

Signature typed ar pflmed name of reg(stered agent and {itle il appficable.  (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Frust Fund Contribylion. 1 AddedtoFees

SRt o
OFF!CERS AND DIRECTORS

NAME
STREET ADDRESS
CITY-ST-ZIP

ISLAM, ANNA
1664 N GOLDENROD ROAD
ORLANDO FL 32807

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

I

il

NAME
STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-Zif

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quahﬁr for ihe exempﬂﬁ
certify that the information Indicated on this report or supplemental report is true and accurate and that my slgnature shalt have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or frusiee empowered to execule this report as required by
Chapter 607, Florida Statutes; and that my neme appears in Block 10 or an an attachment with an address, with ail other like empowered.

SIGNATUR{ 02»/“ - 4

23/p8g 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phte Daylime Phéne #




