2006 FOR PROFIT CORPORATION FILED
-~~~ * ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 668647 ecretary of State

1. Entity Name n
04-24-2006 90372 040 150.00
ABS ENGINEERING, INC.

Principat Place of Business Mailing Address
QOP/ 5260 WHISPER DR.
A .. — CORAL SPRINGS FL 33087 _

e (AR

2. Pnncxpa% Place of Business 3. Mailing Address

CLEC W H\Jp@. DERAN €
Suitg, Apl. #, 8lc. Suite, Apt. #, etc. 1s1 MOORE CR2EC34 (10/05)

CotpL S patnNGSs, 2%
City & State City & State 4, FEI Number Applied For
5 b 63 59-2006092 Nt Applicable
Zi Count i it

® ouniry Zp Country 5. Certificate of Status Desred O $8.75 Additional
U.s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g;l&)Hwﬁslgpvgquﬂn Sireet Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33067

City FL Zip Code

B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typua O praea name ol ruq-s!ered agenLand title 1f applicate (NOTE Regislared Agert signature reqguirad when ranstating) DATE

-~ FILE Nownt: FEE lS $150 00
After May 1, 2006 Fee wilr Be $550 00
( heck Payahle 1o Florlda Depanment

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. ‘ OFFICERS AND DIRECTOF{S 11. ADRITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE ST [ pelete HILE T cChange ] Addilion
NAME PAREKH, CHITRA NAME

STREET ADDRESS | 5260 WHISPER DR. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33067 CITY-57-2IP

TITLE PD T pelete 117LE O change ] Addition
NAME SHAH, ASHWIN HAME

SIREET AODRESS 15260 WHISPER DR. SIREET ADDRESS

Ci-5i-2IF CORAL SPRINGS FL 33067 CITY-51-21P

TITLE O velee TITLE [T Change [ Addition
NAMF ) e B NAME e o _ o
STREET ADDRESS —H . STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

TITLE O pelete TITLE ) Change  [] Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TMLE O Delete e [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity 1hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 axecule this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Btock 11
it changeo. or on an attachrpent with an addresg™Wih aflotherfike empowered.
AsH-g2l-¥6\6

SIGNATURE: __\ Chasueoiny R.suaH) -Pagt. §-¢-06

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumn Phone &




