2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Dgflw; ¥uED

DOCUMENT # F96000003379 ar 20, 2007 08:00 AM
1. Ently Name Secretary of State
AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC.
Principal Placeo of Business Mailing Addross
5430 DEERBROUKE CREEK CiRCLE 5430 DEERBROOKE CREEK CIRCLE
SUITE 28 SUITE 28
TAMPA FL 33624 TAMPA FL 33624
: ; AIREAR WA
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, e1c. 1st MOORE CR2E034 (10/05)
City & Stalo Cily & Slato 4, FEtMumber  ng- [ Anpiiad For
38-2634570 fNoleohcable
Zip Couniry Zip Couniry 5. Cartitcale ol Status Dosirod x ?i.gesqlﬁs;%monar
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CUDNOHUFSKY, DAVID R
5430 DEERBROOKE CREEK CIRCLE Stroot Addross (P © Box Number is Not Acceptable)
SUITE 28
TAMPA FL 33624
Cily FL Ziy Codo

8. The above named entily submits this statoment for tho purposo of changing its regrislered office or registcrod agant, of both, in Ihe Staie of Florida, | am lamiliar with, and accepl

the ebligaligfls of rogijercd agent. ,
SIGNATURE [} /ﬂuﬁ l ‘,/iflﬂ&“‘v /V/ DA‘\/ID R. CHDNDH\JFSKY P RESIDEN ru 2-14 -b7

ol
Sgraire, Mz‘u or printed rurmg of ragisiered agent and |E T apicacabia. (NOTE: Regslered Agent sannturs requred when reinsianng) IATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contnbutign. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L P O peler mrr [ Change  [T] Addition
NAKE CUDNOHUFSKY, DAVID R NAMI

SIRtET ADPREss 5430 DEERBROOKE CREEK CIRCLE SUITE 28 SIRLY ADDIL S5

CINY-51-72IP TAMPA FL 33624 GITY-51- /11

e VTS {1 oeiete HILE T change [ Addinon
NAMI CUDNOQHUFSKY, JENI P NAME ey

sit711 4ontss | 5430 DEERBROOKE CREEK CIRCLE SUITE 28 SIRETY ADORISS o J,‘__-,f[:":jUH_DfE:EIé [ {5 .
ok | TAMPA FL 33624 CIIY-S1- 7P 03/ 23T T-R0040-025 158, 7o
e O pelore ne O change [ Additien
HAME HAML : '

SITELT ADDRESS SIRELT AL 55

CITY- §T-41P Gy 81-71p

e 7 bricie s O change [ Addilion
MAML NAME

SIRLTADDRLSS SIRCET ADNRESS

COyY- 8- CIY- 81- 21IP

TILE [ petets e Jchange [ Addition
NAME NAME

SIREEY ADDAESS SIKLLI ADDRESS

CIy-SI-2Ip Iy -sl-2Ip

1 7 Delete ms [ Cnange ] Addition
NAME NAME

SIREET ADURESS STATET ADDI S$

CITY - §1- 21 CITY-SI- 2IP

12. | hereby certily that the information supplied with Inis filing doos nol qualfy for the exemplions conlained in Section 119, Florida Staltutes. | furthar cenify that the information
ingicated on this report or supplemental report is trua and accurale and thal my signalure shall have the same legal efloct as 1f mado under oath; that | am an officer or direcior
ol the corparalion or (ho receiver or lrustee empowered 1o exocule this report as required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 or Block 11
if changed, or on an all mant with an addpégs, with all olher like emgpdwerad.

SIGNATURE: DAULD IR.‘CWOMFSKY %;?Z‘°7 713/ 9e3- 1194

H PRINTED NAME OF #ﬁme OFFICER OR DIRECTOR Faryiuno Phane »




