2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G50403

1. Enrtty Mama
AMERICAN BRICK COMMUNITIES, INC.

FILED j
Jan 22,2007 08:00 AM
Secretary of State

GABBAI, DAVID

1053 MAITLLAND CENTER COMMONS
SUITE 200

MAITLAND, FL. 32751

Principal Place of Business Mailing Address
1053 MAITLAND CENTER COMMONS 1053 MAITLAND CENTER COMMONS
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751
TS TP [ LT

Sute, Apt. 4 ete. Sute, Aot #, etc. 01172007  Chg-P CR2E034 (12/06) |

City & State City & Siate 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cortificare of Status Desired 0 I?eae' ;g:.:?:«:ilﬁonal
B. Name and Address of Current Registered Agent 7. Nama and Address of New Regqistered Agent
Narme

Street Address (P.O Box Number is Not Acceptabla) ‘

City

FL Zip Coda

the obligations of registered agent.

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

SIGNATURE
Signature, typad o printed name of ragistered agent and Utla if applicabla (NOTE' Registerad Agent signatura required when reinatating} DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 nelere TILE {TJ change  [] Addition
NAME GABBAI, JUDITH NAME
STREET ADORESS | 1053 MAITLAND CENTER COMMONS, SUITE 200 STREET ADDRESS
CiTY-ST-2IP MAITLAND, FL 32751 CITY-S1-2P
TITLE VP 0 Delete TITLE Ochange [ Addition
NAME GABBAL DAVID NAME l “—i I‘""I rl 1“159::1 I:;l"l
STREET ADDRESS | 1053 MAITLAND CENTER COMMONS, SUITE 200 STREET ADDRESS 01 Jéﬁ}f}?igﬂﬁpé_m 0150, 00
CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-2IP = LA
TITLE TS O belete TITLE [ Change [ Addition
NAME GABBAI, OREN NAME
STREET ADDRESS | 1053 MAITLAND CENTER COMMONS, SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, Fl. 32751 CITY-ST-ZIP ‘
TITLE O ovelete TITLE O change [ Addition ‘
NAME NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P ‘
FIFLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
TTLE O belete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

of the corporation or the receiver or trustee empo
changed, or on an attachment with

SIGNATURE:

v P

12. ¢ hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

like empbwered.

el 291000 l

uoF- ;

E NE d G T I 1 SENANRE AND TYPEZTOR PRINTED NAME OF m%ma OFFICER ORDIRECTOR Dal Daytime Phone #




