2006 FOR,PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2006 08:00 AM

DOCUMENT # FO1000004830

1. Entity Name

ABC CAPITAL CORP.

Principal Place of Business Mailing Address
3695 S RAINBOW BLVD 1313 GRAY STREET
SUITE # 107-540 TAMPA, FL 33606

LAS VEGAS, NV 89103

NN

VA I

Secretary of State

07092006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled Fo
88-0445227 ot Apphcahla

O $8.75 Auvvnonal

5. Certilicate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent

313 GRAY STREET DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

B. The above named entily submils this statement for the purpose cf changing its segistered office or registered agent, ar both, in the State of Floriga. | am lamiliar with, and accep

lhe ehhigatcns of registered agent.
UOO0G0SEIRSS

SIGNATURE - e I i i

. Sigriature typed o prnted [ane of fegslered agent ankd tle i appkcable (NQTE- Regrslered Agent signature requiied when renslatng) K s ’—“—ﬁa‘\i’r'b B 15-}3'_88
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F S.. the
Due by September 6, 2006 Trust Fund Cenlribution O Acdedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TTE P

NAME COHEN, GARY

STREET ADDAESS [ 1313 GRAY STREET
CITY-51-21P TAMPA, FL 33606

e S

NAME COHEN, ANDREW
STREET ADDRESS [ 1313 GRAY STREET
CATY-S1. 2P TAMPA, FL 336086

TIILE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1-2IF

TILE

NAME

SIREET ADDRISS
Cry-Si-ap

UILE
NAME
STREET ADDRESS T

[V AT 1 RN . . —_ .

12. ' herahy certily that the information supplied th this Iling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certly thal ihe mionnation
indicated on (his report or supplemenial repgfi s lrue and accurale and that my signatura shall nave the same legal sffect as if made under cath, that | am an oflicwr or drector
of tha corporation or the recaiver or rustegfmpowered to exacute this report as required by Chapler 607 Floridz Slatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a Il gther like em
SIGNATURE: 7. 206 813 -220 -0808
SIGNAVAND TYPED uPﬂleEﬂ NAME DF SIGNING OFFICER OR DIRECTOR Date Dayimne P £

r'd




