FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giSNEJm[:AENT #K75482 01-08-2007 90244 030 ***150.00
ABDF, INC.
Frincipal Place of Business Mailing Address B U “ yuviv
10131 NORTHWEST 53 STREET 8237 WEST 54 AVENUE
SUNRISE, FL 33351 S ARVADA, CO 80002 1S
A IVARE R LU EREETVARRFACLA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2940171 Not Applicable
Zip Country Zip Gountry 5. Certilicale of Status Desired ~ '[J fi-gg}ﬁf:{;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
KASPAR, JOHN A
3880 SHERIDAN ST " Street Address {P.Q. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL } Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. f am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. lyped of printed name of tegislered agent and litle if apphcalde. (NOTE: Registered Agent signature requited whan rainstateng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 Beegrs O pelate TITLE [ Change  [] Addition
NAME REEPER, RENEE NAME
STREET ADDRESS | 8237 W 54 AVE STREET ADDRESS
CITY-ST-ZIP ARVADA, CO 80002 CITY-51-21P
TITLE [ pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21#
TiTE [ pelete TITLE [ change  [) Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTy-51-2IP
TITLE 1 Delcte e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IF CiTY-51-7iP
TILE I peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
LE 1 oeiete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cmy-ST-2IP Ciry-51-21P

12. | hereby cestify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

D other like empowered.
A>T [—s-07

Ak
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




