2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K70035 v Jan 23,2006 08:00 AV
1. Entiy Narme Secretary of State
ABE STADISCO, INC.
Principal Place of Business Maiiling Addrass
858 OAK HOLLOW WAY 658 QAK HOLLOW WAY
GETAMONTE T GETAMONTE T ”ll!llu IN lllu IIm Il’ll ”m |m |’|“ I!Iu Ill“ Iml I]I;] I]l‘ﬂll I] |||l
2. Principal Place of Business 3. Mailing Address

SUEEG. Apl. #. ate. S‘Jile, Apt. #, atc, ist MOORE CR2E034 (10’05)

|~ City & State City & State ) 4. FEI Nurmber ) 77 {Applied For
59-2933788 [Nt Applcat
Zip Couniry Zp Country i | $8.75 additional
5. Ceriificate of Status Desired | Fec Requred
8. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agem

Name

gg%ggﬁgii%% WAY - _SFeet Address (P 0. Box Number is Mot Accemab_ie_l T
ALTAMONTE SPRINGS FL. 32801 = T

City . FL I Zip Cade

rhe chiigations of registered ageni.

SIGNATURE

Signaiure fyped of pinted name of ragisierad agent and 8o f apphceble {HOTE Regrsiered Agent sighature requird when senstabing] SATE

 FILE NOWWL #Eé IS § m

8. Election Campalgn Financing  $5.00 May e
Trust Fund Contnbution. ] Added to Fees

w0 ) OFFICERS AND DIREGTORS I ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TIRLE ElChange Jadr
NAME ABRAMOVICI, 1ZU NAME

STREET ADDAESS | 658 OAK HOLLOW WAY STREET ADDRESS 295254

G52 | ALTAMONTE SPRINGS FL oY §T- 29 13} flél' «'8 —%%ﬁbﬁ-ﬂ?g 15040

e Dvs 3 oelete TiE [ Change [ Adaiie
NAME ABRAMOVICI, BETH HANE

STREETADDRESS {558 QAK HOLLOW WAY STREET ADORESS

CiTY-8T-2IP ALTAMONTE SPRINGS FL TiTy-57-2¢

TILE ) Delee e o T T O Ghange {380

NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P OITY-ST- 2P

THLE O3 peete HILE Clchnge [ ad
DAME NANE

STREZT ADDRESS STRFET ADRESS

Crrv-ST-2P LTy -3T- 2P

TILE O pelere TIILE [ Change JAM
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE 3 Delete THILE ] Change [ a™"
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 2P CITY-ST-2P

12. | hereby cermy that the mformatron supplced wnh lh|s filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis repon or suppiemental repon is true and accurate and that miy signzture shall have ihe same legat effect as i made under oath, tat | am &n officer or director
of the corporation or the receiver g truste empowered to execuie this report as required ty Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an afjachment n address, wnh all other like empowered

SIGNATURE: i« BETLpRAnd/ {4'—5%77% 149206 1072396

Q‘A%ID TYPED GR PAINTED NAME OF SIGNING OFFICER OR DRECTOR Caytims Phote 4




