FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # £54058 01-09-2006 90028 031 ***150.00
1. Entity Nama
A & B BULK MAILERS, INC.
Principal Place of Business Mailing Address :l b ] U U ULu
4412 NW 74TH AVE 44712 NW 74TH AVE
MIAME, FL 33166 MIAMI, FL 33166
(MY 0R EVRRERTRCRII
Suits, Apt. #, etc. Suite, ApL. #, slc. 01042006 Chg-pP CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2155113 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desirad [ ?aae gfq l':‘;’:‘;"’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MICHAEL Elkes
4412 NW 74TH AVE Straet Address (P.O. Bax Number is Not Accaptable)
MIAMI, FL 33166
City FL I Zip Code

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

SIGNATURE
Sazrann, tyeed of printed name of teg d noerd ard i f apnleable. (NOTE: Pepaiernsd Agent signeture recuyed whan renstaling DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0  Addod 1o Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IETLE President [ Delete TILE [J changs [} Addition
NAME ELKES, MICHAEL D. NAME
STREETADDRESS | 1576 SW 108 TERRACE STREET ADORESS
oIy - §r- 08 DAVIE, FL 33324 CiY-SI-2P
THE £ Dotets TLE O change (3 Addition
Ak NAME
STREES ADDRESS STREET ADDALSS
CAY-Si-IF CTY-$T-IF
TR £ Delets T D chenge [ Addilion
NAME NAME
STREE? ADDRESS STRECT ABORESS
uTY-$I-2IF OT7-ST-IIP
T £ Delete THE Ochange [T Asdition
NAME NAME
STREET ADDHESS STREET ALDAESS
CITY . ST-7F CATY- ST 24P
ETLE 1 Detete TALE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CHY-§T- B¢ . CTY-S1.BF
e ] elete TLE Ochange [ Addition
RAME . NAME
STREET ADIRESS STREZT ADIRESS
city-si-oF CITY-55-IF

12. | hereby certify that the infgfmation supph d with this filin: n«? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or pupp Pport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation @ the ideg a Ko empowerad to execute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 10 or Block t1if
changed, o on an hitta drass, with all other lika empowered.,

— o1 Jas [oe

PED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dete #Daytrra Phone ¥




