2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0100G050205

1. Enlity Name

ABRUZZCO DESIGNS, INC.

Principal Place of Business

61168 VIA LAGUNA LANE
BOCA RATON FL 33433

Mailing Addrass

6116 VIA LAGUNA LANE
BOCA RATON FL 33433

2. Principal Place ol Business - No P.O. Box #

3. Malling Address

FILED

Secretary of State

ML

Feb 06, 2007 08:00 AN

Suito, Apl #, oic. Suile, Apl #, clc. 1st MOORE CR2E034 {10:’66)
Cuy & Stale Cily & Stale 4, FE! Numbor 72 Applicd For
65-1122725 Not Applicable
i Count Zi i
Zip ouniry P Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of Naw Registerad Agent
Narne

ABRUZZO, LORRAINE
6116 VIA LAGUNA LANE
BOCA RATON FL 33433

Stresl Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above named entity subrmits this statement for 1he purpose of changing its rogistered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations of regisicred agont.

SIGNATURE

Signatura. typed or pniad name ol registered sgent and Litle | appicable

(NOTE: Ragstnrad Agent signaluns requred when reinstating) DATE

" After May 1,2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financing
Tryst Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HILE P {7 Delete TILE [ change [ Addition
NAVE ABRUZZO, LORRAINE NAME

swreT aoopess | 6116 VIA LAGUNA LANE STREET ADDRESS UODONNE24716

cnsiar |BOTRPATONT, T e 82 LA 2 {50 B
N D Delate MILE Chang D Addilion
NAME NAME

STRLLT ADDRESS STREE | ADDRESS

Cly-ST-71p CITY- ST- 7IP

Bitr [ paiete e [ change [ Addilion
NAMF NAME

SIREET ADDRESS SIRFTT ADIKESS

CIY-51- 7P CITY-ST- 2P

nr [ Delele il [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1- 2P

NLE 3 Delete TE [ change [ Aadilion
NAME NAME

SIREET ADDRESS SIRLET ADDRISS

CIY-§1-2IP CITY-ST-7IP

TILE [ Datete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-S1-71P CITY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cortify that the infermation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same iegal affact as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or frustee empowered to execute this report as roquired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or cn an attachmarny, with an address. will all other like empowered.

SIGNATURE:

\yﬂaru’s AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayirre Phone #




