2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K90405 Apr 17,2008 08:00 Al
P Secretary of State
ABM PRODUCTIONS, INC. l'y
Prircipdgl Place of Busness , Mailing Arldress
1599 SACKETT CIRCLE 1599 SACKETT CIRCLE
ORLANDOQ FL 32818-9067 ORLANDO FL 32818-9067
2. Prancpal Place of Busingss - No P Box # 3. Mg Addrnss

Suite, Aph # e, Sale, Apt # ec 1st MOORE GR2ED34 {10/07)

City & State City & Siaie 4. FEr Numnbet Appied For

65-0178811 Not Apshcable
Zp Couriry 7' Couniry 5. Cericate of Status Desirad m $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAJOR, BETTY

1599 SACKETT CIRCLE Sreet Address {P.C. Box Mumber g Nat Acceptabie)

ORLANDO FL 32818

City FL 2 Code

8. The apove named ertity submits this statement for :he pursose of charging its reqistered office or registerad agent, o o, i he Siate of Flonda, | am famiiar with, and accept
the colgelions of rewsersd agent.

SIGNATURE

S0 M, Lo £ DR @ M e ead sl DM e | urp sazae LOTR PeQis'tlec AGHT L2 11 L @ JUi s e ~ne 1l DATE

9. Bwection Campengn Firarcing $5.00 May Be
Trust Fund Cemaiumon. [ Added 1o Fees

A er:Mayn;:zooa Fee«WiiI Be ssso‘.oo.
‘Make Check Payable to Flonda Department of State‘l

10, OFFICERS ANL DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS |N 11

Huty D [ Doete TITLF ] Change ] Addition
NAME MAJOR, ANTHONY B. NAME

SIREFT ADDRESS | 290 WEST 137TH ST. CTRFET ADDRESS

OT-ST-I0 | NEW YORK NY 10030 C-g7 2 12207, S 10 80

Tk T aele e {j Cmn’éa T aadivan
HAKE HEME

SIREFT ADDAESS STIFFT ADDRFSS

oIy -57- 217 CHTY-ST- 2P

TInLE [ Deete TLE [ Change [ Aadmion
LA [aME

STREET ADDRESS STAEET ADDRESS

GITY-51-2 CITY-51-2IP

it O besete TITLE O3 Crange [ Aadikon
NAME ML

SIRELT ADDGRESS STREET ADDRESS

CITe-57- 2P Ny 51- 2P

HiH O peete TITLE Ciotange [} Addiman
HAME HAML

SIRCET ADDRESS STREET ADGMLSS

LY =51 e CITY- 51- 24P

i1 ™ Daete THLF M Crange [ Addition
NEME Hikit

SIREET ADDRESS STREET ADDRESS

CHY -ST-21P iy &7 29

12. | haraby certify that the infermation suuphed with this filng does net qualify tor the exempons containard in Sechor 1189, Florida Statutes. | urtner certty that the atormation
indicatad an this report of supplerrental report s frue and accurate ana that m y signaiere shall have the sams legal altect as if madc under oatiy that | am an otficer or droctor
of the COMPOranon or the receiygr O truslg emoowmed o exe ter 1his repart 2s reguired by Chaper 607, Florida Siatutes; and that my name appears in Bicck 13 or Blogk 11
i changen, or on an attach i FAddress, wiga g lixes @MpOWRTed.

/Qmut/é /ngp*ld((og (ﬁm)‘maxpﬂ

Nvd’omcm ORDIRECTOR ' Cate Nrgteniz: by

SIGNATURE:




