FILED

2006 FOR PROFIT CORPORATION Mav 01. 2006 08:00 AM
ANNUAL REPORT ecrétary of State

DOCUMENT # P01000040302
1. Emity Name _ o
ABBACCOM TECHNOLOGY, INC. ,
“F_'rn:ip?ée;ce of Businass tdailing Address s
B228 NW 68 5T © BZZBNWEB ST -
WUAME, FL 33166 - ML FL 33166 -
A T R
Suita. Apl. %, 8lc Sutte, Apt. #, etc - 04262006 Cng-P CR2ED3 (11/05)
| cwasme o City & Stats - &, FI Numbes [Appliad Far
o 65-1004274 Not Applicable
ép Couniry Zip Gountry 8. Cenificate of Statws Desred 0 ?i;‘:g mzlanal
%. Name and Address of Current Reglatered Agent 7. Hame and Address of New Reglstered Agent

Name .

ALEJANDRO, VELEZ .
8654 NW 12 PLACE | Street Address (F.O. Box Number Ts Mot Accepiablo)

MIAMI FL 33178 - _

City FL ] Zip Code

8. Tha abuva nacmad eatity sutimits this statament for (e purposs of changing its registared office or ragistared agani, or both, in the Stata of Flerda. T am familiar with, and accept
the abkgatians af registerad agent

SIGNATURE i
Sgralura, iyped o ported name of regisiered agent ard vliel apphoatie {MOTE RegieErsd Agent signatute raquwsd when minstaimg) DATE
FILE NOWI! FEE IS $150.00 9. Efsclion Campaign Finarcing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added lo Fees
10. QFFICERS AND CIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It S0 1 Detete TILE [JCtange  {J Addilian
MANME ALEJANDRO, VELEZ - ’ RAME
SIREE] ADaRtsS | 5654 NW 112 PLACE - STREET ADORESS
£y 8110 FIAMIL, FL 33778 . . TY-§1-he
) PD O petete TILE o _ e -;_ _;7‘ D Cnangs T:],‘Taamoa
et GOMEZ, MAREL AR . UUQUUUS4H&33
SIMEET ADDRESS | 5654 NW 112 PLACE SIREET ADBRESS {5/12/05-80073-003 150.00
Sliv §i-29 MIAMI, FL 33178 - CITY- - 2@
ite [T Deste TIME O thange [ AudTon
NANL NANE
STREE] ADORESS SIREET ADURESS
Ty -Si-2P CITY-S1-2P
it 0 Datete HILE (3 Chamge [ Acdiion
HAML NAVE
SIRELT AR SS STREET ADINUSS
oMY &I P GO -ST-Zip
I 3 Detme Wi DY Lhange ) Addition
NAME NAKE
SIRLES AUDRESS : STREET ADDPLSS
Cy St e G- §i- 2t
Ui [ Delte ThLE {3 Changs (] Adgition
RANE NALIE
STRELT ADORESS STREET ATURLSS
Y- S1- 4P OTY-51-2F

12. | neraby certily that the wiormation supplied with This lilng does not qualily for the exemplions contained it Chapter 112, Flarida Statutes. T lurther cartify Mat the inforrnation
ndicated on this report of supplemental repor is true and accurate and that my signature shall have the same loga effect as if made under palh; that | am an officar ar drector
of the sorparatian or the receivar ar rustes empawerad to axacute this report as required by Chapler 807, Flarida Statules; and thatl my name appears in Block 10 or Block 1§
changed. or onr an altachment with an addrass, with all clher like empowerad.

SIGNATURE: _CILATONDI  VvEelItZ QA4 -~20-(% SO 226 2443

SIGRATURE ANU TYPZD Cf PRINTED NAME. OF SIGNING LFFICCR OX DIRECTOR Daywne Prane #




