2005 FOR PROFIT CORPORATION
ANNUAL REPORT ;

DOCUMENT # P01000119864

1. Entily Name
ABOVE & BEYOND ACHIEVEMENTS, INC.

Malling Address

2550 FAIRWAYS DR
HOMESTEAD, FL 33035

Principal Place of Business

2550 FAIRWAYS DR
HOMESTEAD, FL 33035

- TG

~ FILED
Feb 19, 2005 08:00 AM
Secretary of State

TR

02122005  No Chg-P CR2E034 {10403}
DO NOT WRITE IN THIS SPACE RN RS
- 80-0002960 Mot Applicable
5. Certiticate of Siaus Desired (3 geae'gfqlﬁféﬂmm

&, Name and Add

of Curtent Fegistered Agent

HOUSE, LINDA
2550 FAIRWAY'S DRIVE
HOMESTEAD, FL 33035

DO NOT WRITE
IN THIS SPACE

PRI
e

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Fio‘rida. 1 am familiar with, and accepl

1 !

Sgasture, typed of printed name of regisiered agent and ttle f appleable.

(MOTE: ﬁcg‘s(ered..;qm sgnature requred whies rensiaingd
bl

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiegtion Campaign Financing
Trust Fund Contrbution,

$5.00 May Bo

Added o Fees

10.

—

_____OFFICERS AND DIRECTORS

D
HOUSE, LINDA

2550 FAIRWAYS DR
HOMESTEAD, FL 33035

TILE

RAME

STREET ADDRESS
Cry.st-2P

___________ - OO0 A5 06

TIME

NAME

STREXT ADJRESS
Cy-57- 4P

g

NANE

STRECT ADDRESS
CIy-g7-2P

TILE

NAME

STREET ADDRESS
CiY -ST-27

TILE

HAML

STREET ADDRESS
Crry-§7-2p

02/19/05-80007 -3 {50, )

DO NOT WRITE
IN THIS SPACE

TME

NAME

STRELT ADDRESS
£hy-st1.29

L e e STV $ ¢ i e FEFCR - - _

12. | hereby certify that the information su%slﬁed with this ﬁling dues not quaiify for the exemptian stated in Section 1 TQ.GT%S}ﬁ]‘ Florida Statutes. [ further certify that the inigrmation
report accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or director
of the sorporation of the feceiver or rustee empowered o execule this repor! as reguired by Chapter 807, Florica Statutes; and that my name appears in Black 10 of Blook 11 i

indicated on this report ot supplement is lrue an

changed. or on an attachment with an address, with all other ljke empowered.

25-2%-/F4E

SIGNATU RE: ‘M;QR FR!NTE’D NAME OF SIGNING OFFICER m%liﬂm?;sﬁ

£ House — A-sb-os

GCeyime Phone #




