2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 382733 Jan 27, 2006 08:00 AM
1. Entity Narme Secretary of State
ABNA, INC.
Principal Place of Business o Mailing Address : '
4575 NAUTILUS CT 4575 NAUTILUS CT
P.O, BOX 2424 P.0. BOX 2424 fe
s AR RO AR AL
2. Principal Place of Business 3. Mailing Address
Sutte, Agt. #, alo. ) o Suite, Apit. ¥, efc. — st MOORE CR2E034 {10/05)
Cuty & Stat T T 1 Cily&s o 4. FE! Nurnb Apphied F
1ty k<] '] taie urnoes 59_1353750 NI::):;phff._,;
P Country p Counfr;lf 5. Cerficate of Smus Desired [ §3e Zesq ::?:étfonal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent )
) ] 'Name )
iE??SSEmilEJ%%G!S'BCETRT ' Syeet Adoress [P.O. Box Number is Not Accepiable) -
MlIAMI BEACH FL 33140 - -
: City FL Zip Code

B. The albove named entity submiis this staterment for the purpose of changing its fegxstered affice or registerad agent, dr hoth. in the State of Florida. T am familiar with, and abutryi
the abligatons of registered agent.

[

SIGNATURE

Signaure fyDed of HENiet Hame of reg\'slémaragen(am e A Apphcatie (NOTE Registarcd Egert sgnature moyiad when renstaling} DAYE

TR Y

: FILE NDW"‘ FﬁE IS $]50 DI) :
After May 1, 2006 Fee Wil Ba' '$55D.00"
Make Check Payabie 1o Florida Depaﬂmﬁnt of S’r.ate X

PR ‘ 9. Election Campalgn Financing ~ $5.00 May 2
‘ Trust Fund Cantribution. [ Added to Feas

10. QFFICERS AND | DIRECTCJRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD O eiete TIE | DlcChange  Dadi
NAME ROSENFELD, Al BERT HAME

STREEY ADDRESS [ 4575 NAUTILUS CT, : STREFY ADDRESS

CY-ST-2P | MIAMI BEAGH FL CIPY-S7- 1 o .'i f Q%Qﬁﬂcq‘égnm 0N

e VS Clogee  J o] R Y e w
HANME ROSENFELD, NORMA HAME'

STREET ADDRESS | 4575 NAUTILUS CT. SIBEET ADORESS

LR -ST2P PMIAME BEACH FL 3 CITY-6T- 2P

THLE O Delets TilE" CiChange L3570
wwe b e . — mae_ L e e
STREET ADDAESS ' " J STRLET ADORESS

SAY-5T-7F CUTY-ST- 2P

WE 3 Oetete THLE; D3 Change 3 At
HANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-§T. 2P

TITE ! © 0 Dot mE T O Charge ~ [ #&7%
NAME NAMEj

STREET ADORESS STREET ADGRESS

CHTY-ST- 1P Y ST- 2P

TiTLE 2 belese RE [ Ghange At
NAME RAME

STREFT ADDRESS STREE) ADDRESS

CiTY-ST-ZIP CITY;ST-EIP

12, | hereby cerbity thal the informapion supphed with this hhing does net quality tor the exgmphons contained in Section 119, Florida Statutes.  further cectify that the infarmatian
ndicatad on this report or suppiemental report Is true ang accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer of difect.
cf the corporaton of the recewer of trustee empowered to axecdts this report as reo,u[red by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: W W PD .4?'/3547' ﬂ&ééﬂﬂ-;&o p//zr/oé (3es

‘ o 2. r
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR TIRECTOR Gaytme Fhone #




