2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) i FILED -

DOCUMENT # F00000005631 Apr 24,2006 08:00 AV
1. Entity Name S
ecretary of State

MA AB, INC. ry
Principal Place of Businass Mailing Address
4800 ALTERNATE 18 10015 RIDGE DRIVE
T e H“““ m’ “m mn "mmml\““m ||m Iml I““ml\wm " m’
2. Principal Place of Business ‘ Ta. hailing Address I

Suita, Ap[ #, ele. Suite, Apt. #, etc. ‘ . 15t MOORE CR2EDR4 {1{3’05‘}

Cily & Siate Gy & Staie ' 4. FEI Mumber ) Applies For

) 35'2094693 *EQT APB“C{A‘f
Zp Countey e Courtry 5. Cenificate of Status Desired O Eeaégesq S?:éﬁ‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent 7

Name

INDIAN ROCK BEACH FL 33785

City FL l Zip Eoée

8. The above named entity submits this statement far-the _p-urpose of shanging its registered office or registered agent, or both, in the Siate of Florida. 1 am famiiiar with, and acces
the obligatrons of registered agent

SIGNATURE

Sigewalure lyped or prnted namo of registerad agent and lifle f apoicable {NOTE Regstered Agem sgnatuie redtinad when fenstating’ DATE

FILE NOW!!! FEE IS $15000 |
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution. [ Added to Fees

10, OFF%éERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PC 3 velete TiTLE [ change [T Andwa

NAME ANAGNOSTOU, MARY HAME SO0 26273

STREET ADDALSS {9928 CAREFREE DRIVE STREET ADDRESS 05/04/06-B0057-016 150,00
LCFY-ST-IP 1INDIANAPOLIS IN 46256 ) CIry-5Y- 20

TIE 5D T oelete ™ i [ change [ A

AN BAYETAKOS, ANGELA NAKE

STREET ADDRESS | 10015 RIDGE DRIVE STREET ADDRESS

Cify-St-ap INDIANAPOLIS [N 46256 Gy -ST- 2P )

THLE D O Delete TITLE 3 Change  [] Aduiiine

NAME BAYFTAKOS. GEQRGE NAME

STREET ABGRESS | 10015 RIDGE DRIVE STREET ABTRESS

CIY-ST-ZP  |INDIANAPOLIS IN 46256 .. Jowsw _

ATLE 7 Delete HHE [ crange [ Addiiiu:

NAME HAME

STREFT ADOAESS STRECT ADDRESS

CITY-ST-2P _§ cnv-stre _

Tme [ petee TLE O Change [ avienes

NAME MAME

STREET AGDRESS STREET ADDRESS

CITY- §7- 2P ¢y -S1- 79 _

THLE 3 Delese TiiLE [JCharge [ Adudior

NAME NAME

STREET ADBRESS STREE ADDRESS

CTY-5T- 29 CTY-§T- 1P S

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an cificer or direcior
of the corporation or the raceiver of rustes empowered 1o execute this report as required by Chapter 507, Flarida Statutes; and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an address. with ail other ike empowered.

SIGNATURE!

Daytimc: Phone ¥




