FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K90360 : 05-03-2006 90220 001 ***150.00

1. Entity Name
ASSOCIATED BUSINESS & CO.

Principal Place of Business Mailing Address
600 WEST HALLANDALE BEACH BOULEVARD POST OFFICE BOX 1295
SUTTE 6 HALLANDALE, FL 33008-1295 US

HALLANDALE, FL 33005 US

’

i . X ite, Apt. #, .
Suite, Apt. #. ete Suite, Apt. &, cle 04282006  Chg-P CR2E034 (11/05)
Cily & State City & Stale 4, FEI Number Applied For
65-0699441 Not Applicable
i b4 I it
Zp Countfy P Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Raquired
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIA, PEDROE ST T - o — St
600 W. HALLANDALE BCH, BLVD Street Address {P.Q. Box Number is Not Acceptable)
STE. 6
HALLANDALE, FL 33009 !
. City i Zip Code
8. The atiove named e m i i the purpose of changing its registered office or registered agent, or both, in the State of F rlda I arg familiar with, and accept
the nbllgau
) /2% /206
SIGNATURE ?
- Si r or preved mame of registered, and ttle d applcatie. {NOTE: Registered Agent SIgnatung reqused when renstating} / DATE
N - l
FILE ‘NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. H Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 72 Delete MLE [J Change  [2] Addilion
NAME SORIA, PEDROE RAME
STREET ADDAESS | 600 HALLANDALE BLVD BLDG 6 STREET ADDRESS
CHy-s1-ap HALLANDALE, FL 33009 CITY-ST- 2P
TILE 7 Detete e G Change  {T] Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -S1-2P CITY-ST-2P
TTLE ] Delte TITLE [ Crange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2°F
TLE 7 Delete TTLE = change (T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2P CITY-ST-2P
TTLE 1 Delete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-7P CITY-ST-2ZIP
TITLE . 1-Belete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-S1-ZP CriY-ST-2p
12. | hereby certily that the infg mJl In supplied w1 thus filing does not quality for the exemptions contained in Chapter 319, Fiarida Statutes. 1 further certify that the information
incicaled on this repori or Supplgmenal repon s true and atcurale and that my signalure shall have the same legat giect as if made under oalh; thai | am an officer or director
of the corporaliofhgr 1heygceivgt or ihstee empowered to execyle this report as required by Chapter 607, Florida Sfatutes; angt that my name appears in Block 10 or Block 11 if
changed, or on an a e nl ith add!ez%lh all olh empowered. )
SIGNATURE: / 7 ? ééé 4‘1 : 155 7
Qummz AND TYPED OR PmMTanr-AME OF SIGRING OFFICER OR DIRECTOR Dato " dayume Frione *




