e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT § g Mo 3 FLORIDA DEFARTMEN] OF STATE '
CORPORATION :
ANNUAL REPORT

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

&5

DOCUMENT #  J67139 (2)

1. Corporabon Norne

AB-PP INC.
’ --M.VUDI"IE} Acilnfruss

Piincips Place of Busness

2103 STATE ROAD 7 2103 STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023

3. Date Incorparated or Qualified | 3a. Date of Lasl Raport
04/09/187 ®

2a. Mailng Address 4. FEl Numbor Applied For
] 59-2804029 Not Applicable

él-li-l_é,- Apt ¥ . el $B.75 Additional

2. Puspal Prace of Husiness
2l ,,
Suter ARt #) ol

5. Certificate of Status Desired O

22| [27] Fee Required
Laty & St | City & State 8. Eieclion Campaign Financing 0 ‘ $5.00 May Be
__2_’_:_5‘ ) . L ?th,,,, e Trust Fund Contribution Added to Fees
Fin Country | & __ Country 8. This corporation has liabilityfor intangible tax under s 189.032,
24 25| 28| 30 Fiorida Statutes ves [JNo
_ 9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B1| Mame
VAI'ENT]NE' BILL 82 Street Address (P.O. Box Number ts Not Acceptabila)
2050 NE 161 STREET
N MIAMI BCH FL 33162 83
84| Ciy FL ssl Zip Code
1 Pansoanl ta e provisions of Sections 607.0507 and 607 1508, F lorda Stalites, the ahovs e corporation submits this statament for the purpose of changing its registered ofice

O redistered agent, or both, i he State: of Flonida. Such change was awthorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
Lurehor with ane ancept the abligatons of, Section 07,0506, Florida Statutes.

SIANATUNE . e

L r;.ru R S L] 1!3 o o [NOTE Fle gt T!;_'fr!t’s-g:a-;-.%imiu—md’;.hrew'-rewr.-;'\_a.!r:'.?;i" TToatE T s
12, . QFHICERS AND DIREGIORS N EE) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D BER 11Tme O Change [ Acditon | &
Ak VALEN"NE. B"..L 19 NAME a
S B A 2050 NE 161 ST 1.3 STRFCT ADDRESS &
s N MAMI BEACHFL , Leciny-s1-2p o
T ‘ o o ST T 7E]bEl[T[ 2 1TILE N D Change D Additign (&)
[ 22 NAME
IR ATDRESS 23 5TREET ADDRESS
Coestae b i R2sCTYST e
NN fJDEeTe 3 110LF [ Change [ Addition
. 37 NAME
SR ADLRLSE 33 STREE! ADDRESS
O S ) e i 34CnY-81-2°
Bl [ DeEre 41THLE { Cnange  [] Addition
42 Hak:
SRR A, 43 5TREE| ADDRESS
Ll 41 N ‘ e 44 CITY-S1-2IP
1ed [ DELETE 5 1TITLE [] Change [ Addition
(Y 52 NAME
Sl 1 AN0RiS3 53 STREET ADDRESS
CHY CL ) e 54C107-ST-7
Tt (T DEETE 6 11TLF [ thange [ Addition
RN 62 NAME
CIREE DA S 63 STREET ADDRESS
Ul & ) . o | E4CiTy-s1-2¢

14, Tcka hereby contity that the information sapphod with this filing is valuntarity furnished and does not qualify for the exernplion stated in Socton 118.07(3)(k}, Fiorida Statutes. | further
by thal the nfoenation indicated on tis annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
aztn, I |ans an oftcer or direclon of the corporalinsrer e receider of trustoe empowered 10 execute this repon as required by Chaptar 607, Florida Statutes; and that my name
appcans e Hiock 12 or Bloek 5 if changed, or or

N atfachimeny with an addross
SIGNATURE: bloZie) D /ﬂéé/wé,ﬁsé@ééfﬁéjﬂ%@

E AND TYPED DRt PRINTED MAME OF SIGNING DFFICER OF DIRECTOR Daytme Prioce #




