FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000034797 02-16-2007 90037 003 ***150.00

1. Entity Name

ABERSTEIN CORP.

Principal Place of Business Mailing Address

4191 PINE ISLAND ROAD 4191 PINE ISLAND ROAD 3

SUNRISE, FL 33351 SUNRISE, FL 33351 4001921
01132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE YR PR
65-1098110 Not Applicable

5. Cerlilicate of Stalus Desired O fi-;{fqgfg;"""a'

6. Mame and Address of Current Registurad Agent
BOWLING-BERNSTEIN, KARIN
3730 NW 88TH AVENUE DO NOT WRITE
249
S‘EJNRISE, FL 33351 IN TH‘S SPACE

8. The abcve named entity submils this statement for the purpose ol changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and lille I applicable {NOTE Regrstared Agant signature required whef reinsiating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS L
TITLE VPD
NAME ABERNATHY, JESSE

STREET ADDAESS | 3730 NW 8BTH AVE #249
City-$1-2Ip SUNRISE, FL 33351

TITLE PD

NAME BERNSTE!N, KARIN

STREET ADDRESS | 3730 NW 88TH AVENUE #249
CiTY-S1-21P SUNRISE, FL 33351

TILE
NAME

DO NOT WRITE
IN THIS SPACE

STRCEF ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other iike empowered.

SIGNATURE: ‘T{ s

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICE R Date Dayleme Phane #

L




