2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2008 8:00 am

DOCUMENT # Fr2127 Secretary of State
1. Entity Name

-18- **%150.00
ABCOR, INC. 02-18-2008 90002 042
Frincipal Place of Business tdailing Address
9715 W BROWARD BLVD 9715 W BROWARD BLVD

e e LT

2. Pancipal Place of Businass - Nn P.C:. Bo; 3. Mailing Adcrass &
AR 0. Whe\gen, %v NS \p %ﬁ\m\%%\ -
Suile, Apt. #, e1c. QS\J ite, Apt. ¥, @ic. 1st MOORE CR2E034 (10/07)
™R3\

City & Stgts . & Cm' & S&t;" 4, FEi Number Apptied For
% Noed \\t: 2 V \ Ao \m § \ 59-2280772 Not Apglicable
Zip Cournry r Country i o Dosi $8.75 acditional
—333 M =AU 5. Cerificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

52H§J1RE|%FJ,ELA§!EI>I\AD% Streat Address (PO, Box Number is Nat Acceptable)

FORT LAUDERDALE FL 33324

City FL l Zip Code

8. The above named entity su:bmits this statement for the purpose of changing its registarad office or registered agent, or ootn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Lgnatte, lyped o6 frEred ew: of rresteied aoerl aord e ) aopicasio. (FOTE ReZIntrec Aorl surnlure reaursst wiki: (IR i, DATE
4 Y £ g g

“FILE:NOWII 'FEE S$150.00 - "
: e May 1 2003 Fee Ri] lBe 5550 00
Make Che{:k ayable to Florlda Deparlment 01 State

RN

9, Elecion Carnoaign Financing $5.00 May Be
Trust Fund Conizution. [ Added o Fees

10. I OFFICERS AND D\PFC‘TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVST 7 Derete TILE [ Change  [] Addition
NAME THURROTT, ANNA M HAME
SIREET ADDRESS [9221 N CHELSEA DRIVE STREET ADDRESS
CiTY-57-210 PLANTATION FL 33324 CITY-SF-2IF
TITLE D T Daiete TITLE O Change (3 Addition
NAME THURROTT, DAVID L HAME
STREFT ADGRESS | 9221 N CHELSEA DRIVE STREET ADDRESS
CITY- 531212 PLANTATION FL 33324 CITY-51-2F
mie = Dewie TImE [JChange ] Addition
MAME HaRaE
" STREET ADRESS T T s aRess | T T .- - T e
oTy-571-29 GITY - 57- 2P
e LI Deiee MLE O change [ Addition
HAME NAME
STREE{ ADDRESS SIAEET ADDRESS
CIry-57-21R CImy-5T-ZIP
e 7 Deiele TITLE ] Change [ Addition
NAME NEME
STRELT ADURESS SIREET ADDRESS
ZIY-51-2IP Ciry-§1- 2
TTiE 3 Deate TLE T Change  [J Acdition
NAME HEKE
STREET ADDRESS STREET ADDRESS
oY -ST-2° CITY- 8T 20

12. | hereby certity that the informaticn supclied with this filing does not qualfy for the exermplions cortained in Section 118, Florida Statutes. | further cartity that the information
indicaled on this report or supplermental report is frue and accurate and that my signature shall have the same legal ettect as if mads under oath: that | am an oficer or director
of the corporation or the receiver ar trustee ampowered o execute this report 25 required by Chapter 607. Flerida Statutes: and that my name appears in Block 12 or Block 11

it cha"veu, or on altachment withv an address, with g other like empowered.
SIG NATUREm \»@ ‘ Q\c: o~ 08 AOM-SR b

SIGNATUHE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Liavtme Fnoie #

3,




