2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM
DOCUMENT # P00000051066 g p Secretary of State

1. Entlty Name

ABDG PRODUCTIONS INC.

Principal Place of Businass Mailing Address
8185 NW 201 TERRACE 8185 NW 201 TERRACE
MIAMI, FL 330156 MIAMI, FL 33015

= [N

.
i1 02212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |+

65-1010542 Not Applicabla

$8.75 additional
Faa Requlred

. 8. Certificate of Status Desired O

8. Name and Address of Currant Registared Agent

5165 NW 201 TERRACE . DO NOT WRITE

MIAMI, FL 33015 f’:. "IN 1:H|S SPACE

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

SIGNATURE .
Signature, typed or printed nama of ragisiersd agent and Litie il spplicatyie, {NOTE: Reglsterad Agent signature required when reéinstaling) R DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ] : : ! o -
TITLE D ' .
NAME GUERRA, BENITO . \
STREET ADDRESS | 8185 NW 201 TERRACE e L,
CrY-ST-2P | MIAMI, FL. 33015 ‘ e '
THLE v ' . C, UB0ODoeEDa0S

NAME GUERRA, DAVID P R S 419 A O ] 2 '
STREET ADORESS | 8185 NW 201 TERRACE C L - 03713 l:f? B0020-013 150.00
omy-sT-2F | MIAMI, FL 33015 : :

TITLE s
HAME GUERRA, GARY E

STRI Ess | 8185 NW 201 TERRACE > ' : ‘ . - )
crrvE«Esrr-M;?: MIAMI, FL 33015 ' croe DO NOT WR'TE .
TITLE T .

NAME GUERRA, ANA M

.. . INTHIS SPACE
STREET s00RESS | 8185 NW 201 TERRACE O a

onv-st-2¢ | MIAMI, FL 33015 "

TOLE .. AT . = N |
NAME U AR o L s
STREET ADDRESS S e Wi ‘ i

CTY-5T-2P N R

TITLE S
NAME AR,
STREET ADDRESS EETA :
Cy-ST-2P B

f .
U 4 " F .
ST 1 3o . ' ' i

12, | hereby certify that the inis}matio supplied with this fillng does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmeptalxeport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an afficer or director
=%
'

of the corparation or the receivel : empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant w gss, with gll other like empowered
3 /7 /07

SIGNATURE:
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimm Phone #




