FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # P00000071169 03-06-2006 90005 033 ***150.00
. Entity Name
ABl OF SOUTH FLORIDA, INC.
Principal Place of Business Maliling Address . . . Ca
6278 NORTH FEDERAL HWY,, STE. 208 6278 NORTH FEDERAL HWY., STE, 208
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
s TS Ve AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1035475 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?{:‘;fq ':\i:j:(;“"”a'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HUGHES, M. DANIEL . e — —
-3000 N'FEDERAL HWY Street Acdress {P.O. Box Number is Not Acceptable)
BLDG 2 STE 200
FORT LAUDERDALE, FL 33306 .
City FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. P . /
SIGNATURE %”/45/ Lopree é///«ze,; $@¢‘/ P35 e
DATE

Signa:ureﬁyped or printed name of ragistersd agent and tite if applicable. ' {NOTE:Hegisterea Aqent’ Signaturg required when reinsiating}

FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TIMLE [ Change [ Addition
NAME TIERNEY, JAMES R NAME
STREEF ADDRESS | 6278 NORTH FEDERAL HWY., STE. 208 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CiTy-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CY-ST-21P
TITLE - O oekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIPY-ST-2P CIvY-51-71P e e+ e
we " Ty T - O Delete miE Ochange [ Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2IP CITY-ST- 2P
TALE O oelete TINE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2IP
TALE 3 peleta TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filinég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with a dress, with all other like empower /
SIGNATURE: 7% w’éf, Y T r2 03652
E AND TYPED OR PRINTED NAME OF HMWFFICER OR DIRECTOR Date Daytime Phong #

= ;



