FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ABACOA RESALES AND RENTALS, INC.
Principal Place of Business Mailing Address qauuiIv=--
1200 UNIVERSITY BLVD 1200 UNIVERSITY BLVD
STE 210 STE 210 - N
JUPITER, FL 33458-7556 JUPHTER, FL 33458-7556 ‘
S RSN AR A
Suite, Apl. #, efc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4., FEI Number Applied For
56-2320548 Not Applicable
zp Couniry Zp Country . Ceitificate of Status Desired O ?:;esq ::?:(;tional
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
GARY, JOHN Wl
701 US HIGHWAY 1 Street Address (P.0O. Box Number is Not Acceptable)
STE 402
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Itk d apphcable. {NOTE: Registered Agent signature required when reinstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me MGRM 1 Detete me Her” [ Change [ Addition
NAME SALOUR, NADER NAE NADER. sALOUR- - ar0
STREET ADDRESS | 1200 UNIVERSITY BLVD., SUITE 210 sweEro0mess | Q0 NI VERSITY SLU/A HSTE.
grv-sT-zp | JUPITER, FL 33458 €Iy -ST-7IP Juer rﬁitl, A 33¢s¥
TMLE 1 Delete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§3-2IP
TMLE [ etele i3 I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-2IP
TITLE 1 pelete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-s1-7IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-S1-2P

42. | herely cerlily that the information suppliec with this fili
indicated on this report or supplemeniél report is true al
of the corporation or the receiveypor tjustee egppowered
changed, or on an ana_chmery addrefls, with all

SIGNATURE.:

does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the intormation

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered. .

SIGNATURE AND TYPED OR TNTED 1&35 OF SIGH| FICER OR DIRECTOR




