FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000004830 04-20-2007 90076 032 ***150.00

1. Entity Name

ABC CAPITAL CORP.

Principal Place ol Business Mailing Adidress q 00 7 2 3 q 3
3695 S RAINBOW BLVD 1313 GRAY STREET :

SUITE # 107-540 TAMPA, FL 33606
LAS VEGAS, Nv 89103

Sutte, Apt. #. elc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
88-0445227 Not Applicable

Zip Country Zip Gountry 5. Certificae of S:atus Desired O $8.75 aadtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
COHEN, GARY :
1313 GRAY STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL [ Zip Code

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

SIGNATURE
Signature. tyRed or onir e mame T es i e agen| and We 1 aoolicabie (NOTE Registered Agent $ignaiure requeed when réinstaing) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 21
FLE P 7] Detere TILE We. Pave. Hu O3 Change N ‘Addition
. LTor
HAME COHEN, GARY NAME VP H TO
SIREETADDRESS | 1313 GRAY STREET STREET ADDRESS
erv-sr-zf | TAMPA. FL 33606 ovsrae | V3V3 SRy ST
e s O Delete LE Thm A FL 3340 b ] Change (] Addilion
NAME COHEN, ANDREW NAME
SIREET ADORESS | 1313 GRAY STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CAY-SI-2IP
TITLE T Delere TRLE [ Charge [ Addition
HAHAE NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIrY-S1-21P
ILE ] Delete TILE (D) Change [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIrY. ST-7IP CITY-ST-2IP
INLE 7 Delete 1TLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-§T-219 CITY-S1-2P
1TLE 7 beleje WITLE [DChange [ Addition
WAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CHTY-51-21°

12, | hereby certily that the informatiomsapphec sk this filing does not guatify for the exemplions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplefifental report s true and accurate and thal my signature shali have the same legal efiect as it made unger oath; that | am an officer or director
of the corporation or the receivef g irustes empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant g/ dn o/} 58, with pirother like empowered.

SIGNATURE;:

Gaey Conen Pres W-11-07 813-200-0808

?NATURE 44D TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Dhate Daytime Phana #

¥




