FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K75482 01-14-2008 90084 044 ***150.00

1. Entity Name

ABDF, INC.

Principal Place of Business Mailing Address q U Uuk3™=

10131 NORTHWEST 53 STREET 8237 WEST 54 AVENUE o

SUNRISE, FL 33351 US ARVADA, CO 80002  US

S AR KR LRARER AR
Suile, Apt. #, etc. Suite, Apl. #. elc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For

59-2940171 Not Applicable
& . Country Zip Couniry 5. Certificate of Siatus Desired 0 Eese Z;::f:&“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
KASPAR, JOHN A
3880 SHERIDAN ST Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

Cily FL ’ Zip Code

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

SIGNATURE
Signature, typad or printed narre of registered agarnd and tille  appiicable. {NOTE: Regisiered Agenl signatur iequeed when reinslating) DAlE
FILE NOWI! FEE IS $150.00 8. Etection Campa:‘gn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D O Delete WmLE [J Charge [ Addition
NAME BEERS, RENEE MAME
SIREET ADDRESS | 8237 W 54 AVE STREET ADURESS
CITy-st-2IF ARVADA, CO 80002 CITY-ST-2IP
TITLE [ velete 1MMLE [ Change  [T] Addition
NAME NAME
SIAEEY ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST- 2P
HILE O Deete ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-21P CIFY-ST- AP
HILE 7 Delete TTEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81.71P CITY-§T- 2P
Lk O delete 1ILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
(13 = 7 ceiete g [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplernenial report is irue and accurale and thal my signature shall have lhe same legal effect as il made under oath; that | am an ollicer or dirsctor
ol the corporation or the receiver or trus W exacule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with her like empowered.

S|GNATURE: IW%:ERDR DIRECTOR /K/C‘ri” &’W‘-/_-_ /—// _ ng

Date Daviere Poone #

SIGNATURE AND TYPED-Of PRINTE




