v

FILED

" 2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F06000003782 04-25-2007 90171 017 ***150.00
1. Entity Nama
ABACUS 21 INC.
Principat Place of Business Mailing Address &
2746 DELAWARE AVE 2746 DELAWARE AVE
BUFFALO, NY 14217-2702 BUFFALO, NY 14217-2702 M}“ 80 18
TR TS [ s TS MR
Suite, Apt. ¥, etc. Suite, Apt. 4, efc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI NMumber Applied For
16-1418730 Not Applicabie
Zip Country ap Country 5. Cenificate of Status Desired [} Ei';i:i:’:;ﬁ“"a!
— €.-Mame and Address=.of Current Registared Agoant  ___ ~ . .. __ 7. Name and Address of New Registared Agant
Name
SROKA, KIMBERLY
13786 BEAUREGARD PLACE Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL [ Zip Code

8. The above named entily submits this siatement tor the purpose of changing ils registiered office or registered ageni. or both, in the Slate of Florida. 1 am lamiliar vith, and accept
the obligations of registerad agent.

SIGNATURE
Bignawre, iyped o printurd nare o rniatered ageit and it o duoiicue (NOTE Regrarad Agent algnatore recpiired whern ro:nsi4iingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TE P 1 Detete L - Kl change [ Ackition
MAME LESMAK, BUTCH NAME Lesn,y 0\.«4(
SIREET ADDRESS | 35 WOODSTOCK STREET ADDRESS
Gy -ST-2iP GLENWOOD, NY 14069 CITY-ST- 2P
ILE 8 O elers TILE c K’Cmﬂnﬂ (] Adition
NAME LEMAK, LORENA NAME lesniol<
SIRLET ADORESS | 35 WOODSTOCK STRLET ADDRESS
CHY-57-7P GLENWOOD, NY 14069 CATY-S1- 2P
TMLE T O petere filE [JCharge [ Acuttion
HAME LWALL, JAMES . . B W
STREET ADDRESS | 6892 LAKESHORE RD STREET ADLAESS - - -
CIY-ST-2IP DERBY, NY 14047 GIIY-ST-aP
HIILE [ penete WILE ] Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TNLE O paters HILE [ Ghange  [7] Aagition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iIP
TIME 7] petete THLE [T Ghange ] Aarition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this tiling does nat guality for the exemptions contained in Chaptar 119, Florida Stalutes., | further cerlify that the information
indicated on this report or supplernental report is irue and accurate and that my signalurs shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the corporation of the raceiver or frustee empowered 10 exacula this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if
changed. or on an altachment with an agerfss, with all other like empowerad.

it l—Dp 7 VB3 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datw Davirss Phone #

SIGNATURE:




