2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000029336

1. Entity Name

ABC WAREHOUSE & STORE FIXTURES INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90316 016 ***150.00

Principal Place of Business

1501 NW 12 AVE,
POMPANO BEACH FL 33069

Mailing Address

1501 NW 12 AVE.
POMPANQ BEACH FL 33069

IR

2, Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/05)

City & Stale City & State 4, FEI Number Applied For
65-1088652 Not Applicable
2l Countr Zi C ] ] o
" untry P ouniry 5. Certiticate of Stalus Desired ] $8.75 Additional

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOROTA, JOSEPH
6500 POWERLINE RD.

M Qe Nesedn

Street Address (P.O. Box Number is Not Aé{:eplable)

FT. LAUDERDALE FL 33309
' LSOV W 12 Ave

%D&‘“\Q’?}noc\k FL l iSRS

8. The above named entity submits this statement for the purpose of changing its registered office or Regislered agent. or both, in the State of Florida. | am famitiar with, and acc‘epz
the abligations of registered agent.

SIGNATURE

Sigratute. yped o preed name ol 1eg Slered agent and Lile f apokcatie (NCTE fegsterea Agent signature eauired when rrnsaing} OATE

', FILE NOW ! *FEE I $150,000

- Afer May 1, 206 Foo Wil Bo $55000- > Socter oy Prancg - $5.00 by e
.Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete THLE ) PZ!/Change (] Addilion
NAME SOROTA, JOSEPH NAME Soecken _SD:-"—?\’\

STREET ADDRESS | 6500 POWERLINE RD. STREETADDRESS | | oo hdwd LR R\KY\

Cry-81-21P FT. LAUDERDALE FL 33309 CiTY-ST- 211 %o “Reec F\ 330061

WILE [ pelete MLE [J Change ] Addilion
HAME HAME

CTRLET ADDRESS STREET ADDRESS

CY-5i-2p CITY-5T- 2P

LI M nateie HILT O Crange [T rodiion
HAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2PP CITY-ST-71P

TME 3 Detete TITLE [} Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 7 Delete TiMLE [] Change  [] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

THLE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

12. | hereby certity that the information supplied with this filing does nol quality for the exempuons contained In Section 119, Florida Statutes. | furiher certify that the information
inchcated on this report or supplemental report is true and accuraie and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of Ihe carperation ar the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 of Block 11
if changed, or on an attachrment with an address, with all other like empowered.
HL ’ 25 | al,

SIGNATURE: e\.(\:\o ,o\n ~ _

&rire AND“VPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR

Daytime Phano &




