2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P02000011879

1. Enlity Name

ABINGTON ACADEMY, INC.

Principal Placo of Business Mailing Address

1466 NW 126 LANE
SUNRISE FL 33323

1466 NW 126 LANE
SUNRISE FL 33323

2. Prncipal Place of Business - No P O, Box # 3. Malling Addross

FILED

Feb 14,2007 08:00 AM '

Secretary of State

TN

Suita, Apl. #, olc. Suite, Apt. # elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Number Appliod For

04-3589418 Not Applicable
Zi Count i | iti

P ountry Zip Couniry 5. Cerlificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

CHIN, ALISON
1466 NW 126 LANE
SUNRISE FL 33323

Streal Address (P O. Box Number is Nol Acceplable)

City

FL | Zip Coda

8. Tho above named enltily submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Fiorida  + am familiar with, and accopt |__

inha obligations of registored agent.

SIGNATURE

Signature, yped o phinted name of registered agent a1d 1la ¢ ppplicatle.

(NOTE: Regislarad Agant signatur requred when reinstanng) DATE

FILE NOWH!! FEE 1S $150,00
After May 1, 2007 Fee Will Be $550.00
Meake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ) Delete THLE ] Change ] Addilion
NAME CHIN, ALISCN NAME

STRIEI ADDRESS | 1466 NW 126 LANE SIRIT] ADDRESS LO00ONE35263

arv-sizp | SUNRISE FL 33323 CiY-ST-21P 02/23/07-30007-014 150.00

TIE [ Delete MLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-51-21p CIry-51-21p

e {7 Dolete e [ Goange ] Aadilion
NAME NAME

SIREET ADDRESS STREL ADDRESS

CITY-ST-417 £IY-$1-20p

LE [ betete (S [ change [ Addition
NAME HAMC

STREET ADDRESS STRLE] ADDRESS

CITY-SI-ZIP CITY-S1- 2P

LI [ pelete me [ change [ Addilion
NAME NAME

SEREE ] ADDRESS STHECT ADDRESS

CiTy-S1-21p CITY-8T-2IP

TITE O oalete TILE [ change [ Addilicn
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CIY-81- 2P

12. ! hereby carlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i Irue and accurale and thal my signatura shall have the sama legal effoct as if made under cath; that | am an cfficer or director
of the corporation or tho recever or ruslee ompowered o exocule this roport as required by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all othor iike empowerad.

SIGNATURE: Mmq pjla\:‘

/-\]ESOVL Chin

2~ 11-07 G54 - B35 -C595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dara Dayima Phone »




