. - NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05, 2006 8:00 am

DOCUMENT #

1. Entity Name

ABKE worpery

75 55D

L BCO AUCEENE HOmBpwyeRS ASsor.
Looa AUEIST AR

~L

JFzée/

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

Hooo AIEU/ST AR

3. Mailing Address
Hoovo AUVeusT O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CR2E037B (8/05)

ecretary of State

04-05-2006 90156 028 ****6]1 .25

20009297

A
City & State City & State 4. FEI Number Applied For
LARE K OR T L L-AKE 4/oRTH ~ FHY-/3F 755% Not Applicable
Zip Country Zip Country . ) 8.75 additional
33 ‘76/ ﬁg (m 195»46' ” 33-4 &/ PAL Géﬂf L 5. Certificate of Status Desired O gee Hequirecllnona

7. Name and Address of Current Registered Agent

Name

. , : e ANET. CotefM S PRES, DENT
T _DO NW Street Address (P.O. Box Nurr%:;r is Ntf{mzﬁtablef
FEQT LOUV(S Lr
IN THIS SPACE
City FL | Zip Code .
ARKE ol TH I24C/

SIGNATURE _%,C,R\
Slgnatura,

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

CO . 1alok
Tinted rama of thgrstered agent and tlle it applicadide= (NOTE: Alegistered Agent SKINAILIG rEQUIrGH when renstating) ' DATE

X

FEE 1S

$61.25

Initial or Amended AR

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

TMLE PRES DENT TITLE

NAME VAN ET Cdocl.t AIS - NAME

STREETADDRESS | P5-@7  fodes HE€ STREET ADDRESS

CITY-S7-2IP AAKE o R ;-H F[_ 3?‘{6 / CITY-87-2IP

e VICE PRESIQENT TInE

AANE ROBER T STRASSBFACER NAME

SRETAOORESS | 70 39~ AL €IS T p R STREET ADDRESS

CIY -S7-ZIP A ﬁ' ff€ 40 ”° TH FL 33 46 / CHY-ST-2P

TITLE SECLETHARLY TITLE

HME - - —Po dER T — CMERRY - - HAME— R
SREETADDRESS | 2949 (CAROL/NA OR STREET ADDRESS

s | gg9_CaRocva DR | s DO NOT WRITE
e TREASURE £ TIE

NAME ELt2 3 AETH LirLson/ NAME lN TH'S SPACE
STHEETADDRESS | FPq 3 CHLor M O STREET ADDRESS

CITY-ST-2IP ABEE _WoRTH Fi. I8/ CITY-ST-2IP

TNLE S IIRECTOF ) H

NAME SOSEQrf Sali €N FOS NAME

SIREETADDRESS | 37959 AUGCys i~ bHR STREET ADDRESS

CN-STIP KAKE 00 R 7y = Frde CIrY-$7. 2P

THLE DIREC 70,2 TALE

NAME STHCEY DIEFFEN BAC K NAME

STREET ADDRESS | 3 g rs5 CRRLONA DE : STREET ADDRESS

GITY-$T-21P A& - g 4 PO (2T Fs - ISl ] CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: <N X\ o Nalot  so1-sda-2<ar




