2006 FOR PROFIT CORPORATION

" ANNUAL REPORT _ | o FILED. -
T Jan 13, 2006 08:00 AM

DOCUMENT # K75482

1. Entity Name o

ABDE. INC. e Secretary of State
Principal Piace of 8;15$ness T ‘ Ma_:‘lfng Address

10131 NORTHWEST 53 STREET 8237 WEST 54 AVENUE

SUNRISE, FL 33351 US ARVADA, CD 30002 US

TR R

01092006  No Chg-P CR2E034 (11/05)

DO N OT WR'TE lN TH ’S S PAC E 4. FE| Num.be'-’ - #LAﬂ;:)pl;e:ﬂ 'r;-or
59-2840171 . Not Apalicat’
) 5. Cestificate of Status Desired O $8.75 Acditional

. . 'y e e s e Fae Requited
6. Name and Address of Curent Registered Agent .

b SLLRIDAN ST - - DO NOT WRITE
HOLLYWOOD, FL 33021 - lN TH!S SPACE

e e e R e - " N e - PR T ; - T X

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | ar famidiar with, and accent
the obfigations of regisiered agent.

SIGNATURE - . s — . e . . e
Signature, teped arpr(nleffnamagl (ef;lslmadagem?nril-ﬁlja?inpﬁhcab!e ,“-({N_C?IE R_egxs&emdﬂq-eﬂ#wmwrecmnieﬁ?ﬁ\a’fr?}‘ L - B DATE -
4. Electon Campaign Financing $5.00 pay 8 .
FILE Nowi! FEE IS 5 150.00 Trust Fund Contribution. (] Added to Fees SII]IJHGQB%ESSBB I
After May 1, 2006 Feo will be $550.00 et N e

e - . — - B1IRAOE-BO0IB-014 R0 A
19, . _OFFICCRS ANDDIRECTORS |
TLE D
NAME REUTER, RENEE
STREET ADDRESS | B237 W B4 AVE .
GY-5T-2F | ARVADA, CO 80002 oz T - - : ’ o T
TITLE
HAME
STREET ADDRESS
CITY-5T-2IP o o ; B - J .
e
NAME

s .| DO NOTWRITE

| | IN THIS SPACE

STREET ADDRESS
CiTy-51- 2iF

IE
HAME
STREET ADORESS
CITY-31-2 ) N s - . . -

ME
NAME
STREET ADDRESS
GITY-5T-2P G e -

P = fpmm sigEAT et phun o P o gms twe

s -

42, | hereby certity thal the information supplied with thys TSng does not qualfy for the exemptons contained in Chapler 119, Flonda Statutes. | further certify that the information
indiicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under ath; thet { am an officer or director
o the corporabion or the recalver or trustee amoawered 1o execute this report as required by Chapier 607, Flonda Statutes. and that my name appears in Biock 10 or Black 11t
chiangad, or on an attachment with an sdtfess, wih all other like & req

SIGNATURE: Ve ;Z/’éﬂ - ,-_/_T-?m:aé | -

OR PRINTED r?.ﬁretg?" SIGNING OFFICER OR DIRECTOR __ Caytime Phone ¥ _
N et . B ) . " Fia

= - e — " Ty




