=206 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | ~ FILED

DOCUMENT # P02000011879 Feb 09,2006 08:00 Al
ABINGTON ACADEMY, INC, Secretary of State
Principal Place of Business M—ai.iing Address
1466 NW 126 LANE 14665 MW 126 LANE
R
2. Prncipal Place of Business 3. Maiing Address ’ S - :
Suite, Apt. #, alc. ’ Suile, Apt. # el o ist MOORE CR2E034 (10/05) )
Cily & 5 City & S B ’ . FE i Applied For
v & Srale ity & State 4 | Nermher 04-3580418 Nziqi p|{cab,€
zn Couniry P Couniry 5. Certificate of Status Desired O §8'75 A.dd"ﬁ(;”a‘
ee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B s
?ﬁggﬁ\#ﬁgg LANE Street Address (P .O. Box Number is Not Agceptabie)
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits tis staternent for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obirgatiuns of regrsterad agent.

SIGNATURE
Gignature wvosd of Dreved name of roQitered agens and bie i anpkabia {NOTE Rogistorcd Agers snnatum requiied whor 1ea-57ating) - . DATE
FILE NOW!!! FEE JS $150.00 o 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. {1 Added 1o Fees
Make Checl Payabile to Florida Bepartment of State |
10, QOFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO CFFIGERS AND DIRECTORS IN 11
ARE D 3 Getgte nis ' ) Dlcoange [ Addivis
HAME CHIN, ALISON HAME LE -
STREET ADDALSS | 14868 NW 126 L ANE STREET ADGRESS - /JBSJ’D} [}-%2?2 8 . =
Ty - S¥- 2P SUNRISE FL 33323 Ciry-ST-2 GL. t..ﬁf'., 2 i]ﬂ? "'913 1513.00
TITLE [ Detete nLg O3 Change [J At
HANT HAME
STRECT ADBARESS SIREET ADDRESS
Ciry-S1-2p LTy -5T- 29
mie . o [ oetere L ' D Chage L1 Addn,
HAE ' HAME '
STREET ADDRESS SIREL{ ADDRESS
oy -51-71p LIty -37- 5P
e 7 ejste Tis ’ [JChange  [Janes
NAME NAME
STREIT ADDRESS STREET ADDRESS
CHTY-5T-2 CITY-51-2P
I 3 Deete N B Ol ghange  [Facas
HAME MAME
STREET ADGRESS STREET ADDRESS
QY- ST- 7P CHY-ST- 2P
BE Tdomete TitLg DiThage  [dadc
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-3T- 7P CITY-51- 7P

2. ! hersby cerbly that the informanen supplied with fhus filing does net quahfy for the exemption's contained T Section 113, Forida Statutes. T further certily that the inforrmatior
ndhcated on is repor! or suppiemental report is true and accurate and that my signature shall have the same legai offect as it made under oath, that | am an officer or direcic
of the corporahion oF the recewer of trustee empowsted o Sxecute this repor! as required by Chapier 807, Florida Slalutes; and that my Tiame appears in Block 10 or Blogk 1
if ghanged, or on an atlachment with an address, with alf other like empowered.

SIGNATURE: Zlioon Chin  Alisan Chin _ 3-6-06  Imu-g3E- 0595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTGR Dote Daytime Phore &

'N



