FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 668647 Gl 03-07-2007 90009 010 ***150.00
1. Entity Name
ABS ENGINEERING, INC.
Principal Place of Business Mailing Addrass l. L} Uuau Uil
5260 WHISPER DR 5260 WHISPER DR. ‘ Cor
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
R ||||1||g1|mum||mmm||mmumm

Suite, Apt. #, etc. Suits, Apt. #, eic. 02082007 CRZE034 (12/06)

City & State City & State 4, FEI Number Applad For

59-2006092 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desved ] 2: :fqlmm'
6. Name 2nd Address of Cument Registersd Agent 7. Name a1 Addross of New Registared Agent
Narne R

SHAH, ASHWIN R CHYWVTR X PA(LC\AH
5260 WHISPER DR Streat Address (P O Box N 8, Not Accapt
CORAL SPRINGS, FL 33067 E GwY's % S DwvE

MerolAl SPRIANGS FL|[BS0c3

8. Tha above named entity submits this ataterment for the purpose of changing its registered qlfiee or registered agent, or both. i the State of Forida. | am familiar with, and aceept

saet:h:qugtmt P IZES\DQNT&H \TELA Q%EV\H 3’{‘3 “ O}

wmummdwwmmuwm (mwmwmmmmm
FILE NOWIll FEE IS $180.00 9. Blaction Campaign Flnancing $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. — [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST ?Dem TME POT [ Addition
E PAREKH, CHITRA NE PAREKRH OCH\TE
STREET ADORESS | 5260 WHISPER DR. STREET ADOFESS S260 OGOHMSPETL DRAVE
orest2 | CORAL SPRINGS, FL 33067 cy-st-zp AL <p 336
TNE PD yDgﬂe TALE S ¥ Change [ Addition
RAME SHAH, ASHWIN NAME 5‘Hﬂ AS \,]\J R,
STREET ADDFESS | 5260 WHISPER DR. smegtaooss | 2o 0 WVISY S DIWVE
Gn-si-z¢ | CORAL SPRINGS, FL 33067 GIY-S7-2P EOERL SPRINGS & 33067
TILE 3 Detets e [ Crange T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7I# CITY-ST-2P
me O Detate HE [J Crange  F Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cry-S1-ae CITY-ST-0F
TME 7 Datete FLE [ Crangs [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-27 CITY-ST-2P
THLE O Dojete TME [JFCtange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2P CITY-57-71P

12, l hereby ce ‘g‘llhat the information supplied with this ﬁlm does noi qualify for the exemptions contained in Chaptat 119, Forida Statutes. { further certify thal the information
] raporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oitheoorporanonu' roceiver or rusies empowered to execute this raport as required by Chapter 607, Florida Statutes; and thar my name appesrs in Block 10 or Block 11 it
changad, or on an attachrment with an a

with all other like empowered.
SIGNATURE: (D/Qmmm CHATRA Qf\&(\é\“ s 31\ ~?L\(,

HGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




