FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

_ ofe 2fe e
DOCUMENT # P02000103150 04-25-2007 90187 048 150.00
1. Entity Name
ABB SALES CORP.
Principal Place of Business Mailing Address q 0 0 8 09 7 7
5085 NW S6TH WAY 5085 NW 96TH WAY : N '
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
TS oSS W NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
13-4213039 Not Applicabie
Zip Country Zip Gauniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Aq.dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROTSKY, ARTHUR
5085 NVW 96TH WAY Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33078

City F L Zip Code

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

SIGNATURE
Signaiure, typed or printed name of regisrered agen ang tile it applicable. {NCTE: Regisiered Agent signasure required when reinsiating) DATE
FILE NOW!!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 3 Delete TITLE [ Change [ Addition
NAME BROTSHY, ARTHUR NAME
STREET ADDRESS § 5086 NW 96TH WAY STREET ADORESS
GITY-ST-ZP CORAL SPRINGS, FLL 33076 CITY-ST-2P
TMLE O celete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-219
TLE [ Delete TALE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IF
TITLE 3 oelete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE ] Oelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
L O cetete TITLE O shange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplememal report is true and accurate and that my signature shall have the same legal effect as if made uncer 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

we [l Lt Al buthe  lbyle 700

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ime Phong




